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oan purpose of this paper is to stress the impor- 
tance of the physician‘s responsibility for ena- 
bling the convulsive child to live the fullest, happiest 
life possible. This implies a great deal more than 
merely prescribing a medical regime designed solely 
to eliminate the convulsions themselves. These 
implications can probably be discussed most clearly 
if they are introduced by briefly mentioning such 
facts about convulsive disorders as are most per- 
tinent to the treatment described later. 

A convulsive child may be defined as a boy or 
girl who is subject to recurrent convulsions. To the 
best of my knowledge, exactly the same simple 
definition adequately describes the “epileptic child.” 
A convulsion is, of course, only asymptom. As such 
it indicates that portions of the brain are being in- 
fluenced by whatever pathological process or dis- 
ease entity is responsible for this particular symp- 
tom. However, a “tendency to convulsions” or 
“epilepsy” should not be thought of or discussed as 
a specific disease, particularly as one that must 
always be mentioned in hushed tones, shrouded in 
mystery, or thought of as a disgrace and the inev- 
itable cause of an unhappy, unproductive life. 

Electroencephalographic and other investiga- 
tions',? indicate that convulsive symptoms are the 
result of simultaneous discharges of impulses from 
masses of neurons within the brain structure. What 
actually causes masses of neurons to discharge their 
energy paroxysmally in certain individuals is as 
yet not completely understood. We know that 
certain pathological conditions, such as intracra- 
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nial tumors or other sources of pressure, direct 
injuries to the brain, some metabolic disturbances 
such as occur during hypoglycemia or in nephritis, 
may precipitate the nervous discharge which results 
in a convulsion. Since all patients suffering from 
such conditions do not have convulsions as symp- 
toms, the evidence is strong that an underlying 
predisposition toward convulsions is more funda- 
mental to their appearance than mere precipitating 
causes. This predisposition or “low convulsive 
threshold” may be detected even in the intervals 
between seizures by newer diagnostic techniques, 
particularly the electroencephalograph." * * 


Varieties of Convulsive Phenomena 

Convulsions themselves may take a variety of 
forms, complete classifications and descriptions of 
which may be found elsewhere.’ * To most physi- 
cians grand mal seizures, primarily a motor expres- 
sion of the convulsive tendency, are quite familiar. 
To physicians who see any numbers of children 
petit mal attacks, characterized by brief interrup- 
tions of consciousness and evidenced by such slight 
obvious disturbances as momentary change of 
expression, blinking, or interruption of activity, 
are likewise quite familiar. Both of these convul- 
sive patterns are easy to recognize if directly ob- 
served. Each has its own characteristic electroen- 
cephalographic outline, so specific as to be diag- 
nostic in doubtful cases. Medications most likely 
to influence favorably the further recurrence of 
each type of seizure are available, at least as start- 
ing points in their treatment. Less frequent varie- 
ties of convulsions call for consultation with 
specialists, both for diagnosis and treatment. 

Dramatic and inconvenient though a child’s con- 
vulsions may be, the clinician who is conscientiously 
interested in the broader aspects of his patient’s 
entire welfare will wish to understand the person- 


ality and capacities of the convulsive child in order 
continued on next page 
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to guide him and his parents so that a practical and 
constructive regime of daily life may be prescribed 
along with his medicine. 

There is no unanimity of opinion as to whether 
children subject to convulsions show any very 
common characteristics in their personalities. The 
writer’s experience with large numbers of ambu- 
latory, intelligent convulsive children sharing with 
other patients the full and active life of a children’s 
psychiatric hospital, free from community preju- 
dices and parental worries, has convinced him that 
the personal characteristics and problems of most 
convulsive children are very similar to one an- 
other if one knows what to look for. Moreover, 
these characteristics distinguish most such patients 
from their non-convulsive brothers and_ sisters 
prior to entering the neutral environment in which 
they have been observed. Sudden variability in 
mood with impulsive actions and periodic, appar- 
ently unprecipitated irritability are notably con- 
spicuous. Physical hyperactivity and restlessness 
are almost as prominent. The attention span is apt 
to be short and power of concentration poor. In 
school arithmetic is most likely to be the subject 
presenting exceptional difficulty. No one of these 
symptoms is, of course, specific for an underlying 
convulsive disorder, but their combination is so 
frequent as to be impressive. They are also seen in 
children with electroencephalographic patterns of 
typical convulsive form even when the seizures 
themselves are of rare occurrence or have appar- 
ently never been observed clinically.*: * ° This sug- 
gests that repeated disturbance of the brain phy- 
siology which we can record electrically even though 
we do not understand it provides an “organic” or 
“constitutional” basis for the behavior of such 
children regardless of their other life experience. 

Quite apart from the “convulsive behavior” sug- 
gested above, any boy or girl whose life at home or 
in a community is punctuated by repeated seizures 
meets and reacts to the attitudes of others with 
extremes of behavior which are in no way charac- 
teristic of his illness and vary to degrees which are 
influenced by the child’s personality and the way he 
and his seizures are handled. This type of second- 
ary reactions to a convulsive disorder is by no 
means characteristic of the symptom or the illness 
which produces it. 


Steps in Complete Treatment 
The physician who is faced with the supervision 
of the convulsive child and who wishes to help him 
in all phases of his disorder will be guided toward 
the solution of the problem by a fairly orderly series 
of steps. With due apologies for oversimplification, 
these may be listed as follows: 


1. He will definitely rule in or rule out the 
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presence of a convulsive disorder in his 
patient. 

2. He will evaluate the susceptibility to convul- 
sions, if present, in terms of its being on the 
one hand symptomatic of some potentially 
dangerous disease “such as may require neu- 
rosurgical attention” or on the other hand as 
merely a recurrent symptom whose main sig- 
nificance is that of a social handicap which 
excludes the child from many normal chil- 
dren's activities. 

3. He will at this point not forget that the essen- 
tial aim of his medical care is a happy, useful 
life for the child. 

4. He will prescribe treatment appropriate and 
and adequate for the control of the individual 
child’s particular type of seizures but will 
not overdo this at the expense of his patient’s 
personal efficiency. 

5. He will keep in mind that we now have avail- 
able drugs in addition to those that are used 
to control seizures which may facilitate the 
child’s social adjustment. 

6. He will try to see that his patient throughout 

childhood can share in a full and stimulating 

program of activities, which are an important 
basis of later mental health and economic 
efficiency. 

He will not neglect the guidance of the child's 

parents, family and teachers. 


NI 


Keach of these steps and a few miscellaneous sug- 
gestions not fitting into the above scheme will now 
be discussed, 

Ruling in or ruling out seizures. Since any child 
may show reactions suggesting true convulsions or 
behavior reminiscent of what has been described 
above as characteristic of convulsive disorders, the 
physician must first of all determine whether or 
not he is dealing with a true convulsive disorder. 
In evaluating the authenticity of seizures them- 
selves, it is helpful to obtain as full a description of 
a number of them as possible, usually from the 
parent. This includes the frequency, time of occur- 
rence, consistency of pattern, and sequence of 
events in the seizures. If observing parents are en- 
couraged to furnish complete descriptions of what 
has happened without the necessity of being influ- 
enced by too many suggestive or leading questions, 
the history alone should be quite conclusive. In the 
author’s experience young children are rarely cap- 
able of (or interested in) simulating what occurs 
in a true convulsion with any consistency. The un- 
conscious imitation of seizures on an_ hysterical 
basis is theoretically possible, but certainly most un- 
usual in children. A description of the child’s gen- 
eral behavior and school accomplishment in terms of 
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the peculiar characteristics mentioned above often 
helps confirm or disprove whatever evidence is 
otherwise presented for a convulsive disorder. 

All of us who have hoped to observe children’s 
seizures in the office or on a hospital ward know 
that the physician is unlikely to see a convulsion 
except by rare chance. This is particularly true of 
grand mal attacks. In come children petit mal 
seizures may be precipitated if the child is induced 
to overbreathe rapidly for a minute or so. In others 
the same result may be obtained by encouraging 
the youngster to focus his attention very fixedly on 
asmall object, such as a pencil point, which is moved 
slowly toward and away from his face, the tech- 
nique being reminiscent of what is used by popular 
hypnotists in public presentations. 

The most reliable single test for the presence of 
a true convulsive disorder is the electroencephalo- 
gram." ** It certainly should be used in any case 
where there is reasonable doubt as to an accurate 
diagnosis. Unfortunately, this is not a simple or 
brief procedure. It requires a careful placement 
and fixation with collodion of electrodes at speci- 
fied points on the patient’s scalp and their subse- 
quent removal after examination, both of which 
take time. This and the operation of the apparatus 
while tracings are being taken require experience, 
particularly in restless children. In competent 
hands, however, the pathological tracings diagnosti- 
cally specific for certain types of seizures (mainly 
grand mal and petit mal) may be secured, not only 
during actual attacks but in the intervals between 
them and even in some children with behavior 
characteristics of the convulsive type in whom sei- 
zures themselves have rarely or never been observed. 


Pneumoencephalography in which spinal fluid is 
withdrawn and replaced with air or gases, so that 
hy contrast the actual shape of spinal fluid channels 
and the brain itself may be recorded by x-ray, is a 
hospital procedure. It involves time and expense, 
is certainly most uncomfortable, and under certain 
conditions potentially dangerous. Since alterations 
in the shape of the brain itself or in the spinal fluid 
channels give no significant correlation with brain 
function and are no measure at all of convulsive 
tendencies or behavior characteristics, pneumoen- 
cephalography has no place in routine or prelim- 
inary studies of the type we are discussing. 


Evaluation of convulsions as possible signs of 
conditions dangerous to life. If preliminary inves- 
tigation indicates that a convulsive disorder is 
present, the physician must make sure that it is not 
due to a progressive neurological disorder which 
unless interrupted by surgery or other physical 
treatment will progress and threaten the patient’s 
life. Convulsions may be the first recognizable clue 
in the detection of such conditions. Such clues are 
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practically most significant if descriptions of the 
seizures themselves, physical or neurological exam- 
ination, or the electroencephalographic pattern sug- 
gests a focus of activity or damage such as might 
be produced by an intracranial tumor, hematoma, 
depressed fracture, localized physical trauma, etc.' 
Additional clues to progressive space occupying 
lesions are evidences of increased intracranial pres- 
sures, such as repeated headaches, projectile vomit- 
ing, or choked optic discs. If the underlying condi- 
tion is progressive, one would expect an increase 
in the severity or frequency of the attacks or 
changes in their pattern. The ultimate diagnosis 
and treatment of such conditions is a neurosurgical 
problem. It is here that pneumoencephalography 
or ventriculography has a definite and important 
purpose to serve. The family physician and pedia- 
trician may wisely refer such specialized investiga- 
tion and, of course, any neurosurgical treatment to 
specially experienced neurosurgeons and their tech- 
nical assistants. 

Although certain metabolic disturbances may 
have as an early manifestation convulsions, this is 
not frequent in conditions other than renal damage, 
insulin shock, ete., most of which are usually self- 
evident from other angles. There is a possibility 
that seizures in some children may be precipitated 
by hypoglycemia, and a standard glucose tolerance 
test is a useful adjunct to investigation in such 
cases. 

Seizures in the majority of convulsive children 
are not precipitated by pathological conditions 
amenable to surgical or metabolic treatment. The 
common main threat to most such patients are the 
disadvantages attendant about continuation of the 
attacks themselves. Injury during a convulsion is 
a potential danger but does not compare to any 
degree with the handicap of being excluded from 
large areas of normal childhood life. In such cases 
treatment may not be necessary to save life itself 
hut is certainly essential to making life worth living. 

Aini of treatment. Having necessarily concerned 
himself with the clinical details of careful and accu- 
rate diagnosis, the physician may well stop at this 
point to remind himself of the long range aim of 
constructive treatment for his patient. It is very 
sasy in following enthusiastically investigations of 
specific causes to forget that the object of treatment 
is the child and not his symptoms. Complete focus 
on the attacks themselves, either by physicians, 
parents, teachers, or others, is certain to produce 
an atmosphere of invalidism and morbidity about 
any boy or girl. Treatment which sponsors over- 
protection, self-centered preoccupation with feel- 
ings of being abnormal, or deprivation of participa- 


tion in most childhood activities is not conducive to 
continued on next page 
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a happy, full life. With too much protection, im- 
portant and stimulating life experiences are missed. 
If there are too many special regimes of rest, diet, 
and other restrictions, either rebellion or “enjoy- 
ment of ill health” is fostered, and exclusion from 
school and community activities undermines the 
self-confidence, self-esteem, and feelings of secur- 
ity that are so necessary to the development of a 
well balanced personality. The physician must not 
in his enthusiasm to control the seizures use prepa- 
rations or doses which produce irritability, fatigue, 
or poor coordination quite outweighing any advan- 
tages of freedom from attacks. At the other ex- 
treme he may neglect medication and naively and 
incorrectly assume that by teiling parents that their 
child “will outgrow his spells’ that he is in some 
way being reassuring and offering constructive 
guidance. It is perfectly true that many children 
who have suffered from convulsions in early child- 
hood do without specific treatment spontaneously 
remain free for long periods or indefinitely in later 
life. In most children with recurrent convulsions 
maturity itself does not bring complete protection, 
and even if it did the intervening years spent in 
waiting for the child to grow up may be wasted by 
the occurrence of occasional seizures which exclude 
the child from any sort of happy existence. 

If by eliminating the possibility of serious under- 
lying pathological conditions and controlling sei- 
zures themselves insofar as possible the child has 
been adequately treated, he should then be allowed 
to lead as full a life as his condition and the com- 
munity permit. This can be a great deal broader 
than most parents and physicians suspect. 


Medication to control seizures. Convulsions are 
such dramatic symptoms and so strongly influence 
the attitudes of those about the child that their con- 
trol is quite important apart from its possible aid in 
eliminating severe attacks in which injury may 
occur or are attended by confusion and disorienta- 
tion which are temporarily crippling. These facts 
are well recognized by all except those who are 
content to stand idly by and wait for nature to help 
the child “outgrow his attacks.” 


In children who are subject to grand mal seizures 
the initial drug of choice is dilantin (sodium 5,5- 
diphenylhydantoinate) ‘7 a barbiturate which in 
itself is not a sedative. It has a specific depressing 
effect on stimulation of the motor activity which 
produces grand mal seizures. Since this medica- 
tion does not become effective until the body is 
saturated with it and single large doses do not cause 
sleep or other unwanted disturbances, the daily 
dose may be given all at once. This daily dose in 
children runs from 11% to 6 grains, usually best 
given with an ample drink or fluid or after a meal to 
obviate possible gastric irritation. It is wise to start 
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with small doses, increasing at sufficiently long in- 
tervals so that some record of its effect on eliminat- 
ing seizures may be accurately observed. In the 
few children who have a sensitivity towards this 
drug a transient rash, usually morbilliform, may be 
noted but which is not a contraindication to continu- 
ing medication. It is well to remember that with 
dilantin, as with other barbiturates, a common first 
symptom of overdosage is ataxia, susceptibility to 
which varies in different children. Prolonged use 
of dilantin may result in hypertrophy of the gums 
resembling that seen in scurvy. and reasonable at- 
tention to oral hygiene with daily massage of the 
gums should be prescribed as a matter of routine 
where this drug is used for any length of time. 

Within very recent months another barbiturate 
available under the name of tridione (3-5-5-tri- 
methyloxazolidine-2-4dione ) hasbeen introduced.*:" 
It has a rather specific and dramatic effect on the 
seizures of most children suffering from petit mal 
attacks. This barbiturate has in addition soporific 
qualities and is best given in divided doses. It, like 
dilantin, becomes effective only as the body becomes 
saturated with it. An adequate starting dose is .3 
grams three times daily. Both dilantin and tridione 
are at present available only in capsule form, which 
introduces certain difficulties in its administration 
to small children, Opening the capsule and mixing 
its contents with soft foods, such as mashed potato. 
jellies, etc., is an effective way of giving it to pa- 
tients who are unable to swallow capsules. 

For over thirty years the conventional drug of 
choice in this country for convulsive disorders has 
been phenobarbital. Doses of % to % grain three 
times daily are usually adequate in younger chil- 
dren. Since large single doses produce drowsiness, 
the daily ration is best divided. Workers at the 
Imma Pendleton Bradley Home have for some 
time been impressed by the fact that in spite of the 
efficiency of phenobarbital in controlling seizures. 
particularly of the grand mal type, it very fre- 
auently has an unfavorable effect on the ability of 
children to make a good social adjustment espe- 
cially in terms of increased irritability, activity, and 
aggressiveness.'° Phenobarbital is available in 
elixir form and usually comes in small tablets, so 
that it is easier to administer to small children than 
the preceding preparations. 

For a great many years prior to the discovery of 
phenobarbital the bromides were used (and abused ) 
in the control of convulsions. Their soporific effect. 
salty taste, tendency to accumulation, and slow 
excretion are definite liabilities. However, sodium 
bromide may be emploved judiciously in convulsive 
children who react poorly to the various barbitu- 
rates. Doses of 5 to 15 grains three times daily are 
roughly clinically equivalent to what was suggested 
in the preparations mentioned above. 
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All these drugs are for continued use and must 
be given regularly and without interruption if they 
are to be effective. They do not usually exert their 
full effect until from one to three days after they 
are first administered and if suddenly withdrawn 
are apt to precipitate seizures two to three days 
after the last dose is administered. Because of this 
any shift from one medication to another is best 
carried out gradually over a week or ten-day period. 
None of these preparations are very effective as 
emergency treatment for individual seizures. In 
reasonable dosage each may be employed almost 
indefinitely without adverse effect on health or 
mental development. 


If emergency treatment becomes necessary to 
terminate prolonged seizures which are resulting 
in extreme fatigue and threatening life, sedatives 
which are prompt in action are essential. Since 
such treatment is indicated only in extremes, large 
doses should be given, and the fairly short duration 
of action of most of these preparations is a safety 
factor under these circumstances. Nembutal (pen- 
tobarbital sodium) by mouth or rectum, either in 
capsule or elixir form, is usually effective in doses 
of from 1% to 3 grains. Puncturing both ends of a 
capsule before administering it assures the prompt- 
est possible absorption. Chloral hydrate in rela- 
tively large doses of 5 to 15 grains in water or saline 
by rectum may be more effective than nembutal but 
is theoretically not quite as safe. Paraldehyde has 
an unusually wide margin of safety, but its unplea- 
sant odor precludes its use if other drugs are avail- 
able. If the physician is called out to see a convuls- 
ing child in person, he will probably find inhalation 
anesthesia the quickest and surest means of termi- 
nating the attack. Clinical caution must be used in 
administering ether or chloroform to a child whose 
condition because of prolonged convulsions is des- 
perate. 


A few patients, notably girls in adolescence or 
later life, may have a fairly regular cycle as to the 
occurrence of their seizures. Where this is recog- 
nized, increasing the usual maintenance dose for 
two or three days at the time of menstrual periods 
or when otherwise indicated may be extremely 
helpful. 


Medical control of behavior difficulties. At times 
the behavior of certain convulsive children may 
present far more serious problems than do their 
seizures. It has been reported that some of the 
anticonvulsive drugs themselves not only reduce 
the liability to seizures but also result in a greatly 
improved social adjustment. This has been an un- 
usual occurrence in the experience of workers at 
the Emma Pendleton Bradley Home, where all 
medications are given as a matter of routine with 
no suggestions to the children as to what the possi- 
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ble effects may be and with no changes on the part 
of adult attitudes which might be a factor in such 
improvement. Certain of the frequently used anti- 
convulsive drugs, notably phenobarbital, often re- 
sult in irritability and aggressiveness, particularly 
if given in sufficient dosage to induce drowsiness. 


Improved social adjustment following the ad- 
ministration of benzedrine sulfate (racemic amphe- 
tamine sulfate) has been reported in significant 
numbers of hospitalized problem children.’' This 
medication has apparently no effect on the occur- 
rence of convulsions and does not significantly alter 
any abnormalities in the electroencephalographic 
pattern.’® It is in no way specific for the type of 
behavior difficulties encountered in children who 
are subject to convulsions but has been noted to 
have a dramatic effect on their general adjustment, 
as it has in a number of other clinical conditions. 
Its most striking results are reduction of the varia- 
bility and impulsiveness so prominent in convulsive 
children, with increase in attention span for and 
application to scheduled and planned activities, es- 
pecially in the school situation. In one study notably 
improved efficiency in arithmetic was apparent in 
many children.'* The results observed in using 
benzedrine in young children differ from those 
commonly reported in adult patients, where gen- 
eral stimulation is a frequent effect. Since benze- 
drine has a tendency to produce insomnia, it is often 
a valuable adjunct to the large doses of true seda- 
tives, such as phenobarbital, bromides, and tridione, 
when amounts of these drugs necessary to control 
seizures tend also to produce drowsiness. Theoreti- 
cally benzedrine is contraindicated in diseases of the 
circulatory system, particularly hypertension and 
arteriorsclerosis, but otherwise has a wide margin 
of safety as far as true toxic effects are observed. 
Full adult doses produce the most striking effects 
in children and there are few contraindications ex- 


cept impairment of appetite. A morning dose of 10 
continued on next page 
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to 20 milligrams daily with a second dose of approx- 
imately half this amount at noon, if the effect wears 
off through the day, may be used over long periods 
of time if necessary. 

The more recently introduced isomer of benze- 
drine, dexedrine sulfate (dextro-amphetamine sul- 
fate), has about the same effects as benzedrine with 
approximately half the dosage required. It may be 
substituted if the large doses of benzedrine impair 
appetite to any appreciable extent. In a large series 
of children at the Emma Pendleton Bradley Home 
who have received both benzedrine and dexedrine 
at different periods a fairly striking individual 
preference for one drug or the other has been noted 
but is as yet unexplained.'* In office practice where 
parents are apt to become agitated if appetite is 
impaired, dexedrine may logically be tried as first 
choice. Both of these drugs produce results only 
on the days when they are given, and undesirable 
side effects of decreased appetite, insomnia, or 
palpitation are usually much more prominent the 
first day or two than after continuous administra- 
tion. 

Neither form of amphetamine has any perma- 
nent effect on neurological activity or personality 
adjustment. However, if a convulsive child has 
been getting into difficulties because of his com- 
pulsive, erratic behavior or has been failing in 
school because of impaired concentration, the ad- 
ministration of a medicine which results in improved 
social adjustment and school accomplishment will 
in the long run result in a feeling of confidence and 
self-assurance, which are an efficient introduction 
to subsequent successful social and school accom- 
plishment. Incidentally, the dramatic improvement 
particularly in the school situation of some children 
who have previously chronically presented prob- 
lems in spite of good intelligence is very apt to 
result in new and improved attitudes toward the 
child by his teachers and schoolmates. 

Full program of activities advisable. It is a 
natural tendency on the part of most parents and 
some physicians to advise extra rest, freedom from 
competition, and a protected existence for children 
whose convulsions may expose them to injury in 
falls during attacks, confusion in busy traffic, ete. 
It is a common observation that such children be- 
come more active and distractible for periods imme- 
diately preceding their seizures, especially those 
of the grand mal type. For years the inference has 
been drawn that excitement and fatigue have pre- 
cipitated the seizure that usually follows such be- 
havior. [Experience at the mma Pendleton Brad- 
ley Home with convulsive children whose activities 
are not restricted indicates that this hyperactivity 
is indeed a prodromal symptom, almost part of the 
convulsion itself, and that the child is happier and 
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certainly much less difficult to handle if allowed full 
activity at such times. Most convulsive children 
who are allowed to be busy and active have less 
severe and less frequent seizures than when they 
are greatly restricted and so protected that their 
major preoccupation is their own illness. 

It is good practice to tell parents that allowing a 
child complete participation in whatever activities 
are available will insure his growing up to the full- 
est capacity in spite of what other handicaps may re- 
main. By overprotection the actual chance of acci- 
dent or injury may be slightly reduced, but the net 
result is a chronic invalid who even if his medical 
treatment is eventually successful will be left with 
a feeling of having missed forever a great many 
desirable childhood experiences. It is to be hoped 
that the regulations of school systems may progres- 
sively be improved as enlightenment on this whole 
subject becomes dissipated, so that full participa- 
tion in many activities from which convulsive chil- 
dren are now excluded, especially those of a phy- 
sical nature, will be encouraged. There is still an 
unfortunate tendency in many systems to empha- 
size the possible injury to the child and subsequent 
complaints or even lawsuits from the family at the 
expense of what will be most constructive for the 
child himself and actually reduce the frequency of 
his seizures. 


Parental guidance. The parents and families of 
a child who is subject to a poorly understood, 
desperately feared, chronic illness in which the 
stigma of something “mental” may be attached will 
flounder in their attempts at any consistent approach 
to the youngster. Physicians can do a great deal to 
remove the mystery and fancied stigma from ill- 
nesses characterized by convulsions. The answer- 
ing of questions frankly and in simple language is 
a great help. There is rarely any reason for avoid- 
ing telling parents just what medication is being 
used and in what dosage. Good judgment by the 
physician in the words he uses to describe the dis- 
order may be extremely reassuring, whereas the 
careless use of terms such as “epilepsy,” ‘‘deteriora- 
tion,” “abnormality,” and a multitude of others 
may produce such anxiety in the parent as to remove 
the possibility of any equanimity toward the sub- 
ject or the patient. There are now readily available 
several excellent publications for the layman ex- 
plaining the significance of seizures and the methods 
used to control them": **'*, They are written by 
physicians who are experts on the subject and may 
be used most effectively to supplement the personal 
explanation and answers to questions willingly and 
frankly supplied by the family physician. 


s 


Two nation-wide organizations of laymen'’' 
are doing a great deal to dispel the mystery, fear, 


and stigma attached to a diagnosis of epilepsy, and 
continued on page 832 
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— Is, at present, a big demand by the public 
for neuro-psychiatric treatment. This demand 
must be met. Curtailing the work done before the 
war in the then existing facilities is not an answer 
to the present problem. It is essential that those 
suffering from neuro-psychiatric disorders receive 
adequate medical care. There are personnel short- 
ages in psychiatric hospitals. A patient suffering 
from a disturbing psychiatrieé illness, one in which 
his behavior is such that hospitalization is required 
is not provided for unless committed as insane to 
the State Hospital due to curtailed admissions in 
other hospitals. The same shortages in help are 
present in the State Hospital for Mental Diseases, 
but to date, it is possible to commit a patient suffer- 
ing from mental disease to this institution. 

It is with reluctance that the patient, family and 
physician accept commitment of a patient as insane 
in order to obtain treatment. There are many 
mental conditions in which the illness is acute and 
carries a good prognosis. Commitment of such 
cases to the State Hospital is not the answer to the 
present problem. Formerly, he could be sent to the 
Charles V. Chapin Hospital on a Temporary Care 
Paper and there receive treatment, which in most 
instances would return him to his family and. so- 
ciety, or, he could be sent to Butler Hospital and 
receive there the treatment he required. 

The State Hospital, where he can be sent, is faced 
with the same shortages in help as are other psychia- 
tric hospitals, so that when the patient is committed 
as insane to the State Hospital, it is difficult at 
present to be certain he will receive the treatment 
he needs. The doctors, nurses and medical aids at 
the State Hospital are more than over-burdened 
with routine administrative matters, supervision of 
eating and sleep of the patients, and meeting at 
*Presented before the Providence Medical Association, at 
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least minimum requirements in their clinical 


records. 

It is against the principles of sound medical 
practice to condone substandard treatment, and the 
physician cannot be satisfied with anything short of 
first-class medical care, no matter what the existing 
circumstances may be. The physician’s first obli- 
gation to his patient is that of service and insisting 
that proper treatment which the condition calls for 
be given. 

The purpose of this paper is to make suggestions 
for meeting this situation, particularly in reference 
to work done in the office. In the first place, empha- 
sis must be made on early treatment. especially in 
the psychotic reactions such as manic depressive 
psychosis and schizophrenia. The suggestions to 
be made apply particularly well to the treatment of 
the involutional melancholic. When the patient 
shows evidence of mental disease of a psychotic 
nature in his symptomatology, prompt treatment 
before his symptoms become too disturbing, will do 
much to keep him in his home. It is usual that the 
physician is consulted after the psychosis has been 
allowed to advance to the stage where hospitaliza- 
tion is required. The patient is, in his psychosis, 
unable to cooperate sufficiently to follow through 
adequate office treatment. Under these circum- 
stances, his admission to a psychiatric hospital is 
indicated. There, with treatment, the asocial symp- 
toms subside, and he can be returned home in a 
remission. As with many illnesses, a remission may 
be partial or complete. It is not enough merely to 
discharge the patient home as he may have a relapse 
and his illness advance again to the point where his 
readmission to a hospital is indicated. It is possible, 
in many instances, to follow a patient in the office 
after he has reached a stage of remission, and, in 
this way, prevent a relapse by additional treatment 
when there is a tendency for the psychosis to recur. 
careful follow-up, seeing the patient regularly, 
going over his mental health with him, and also his 
family, will often prevent the need for readmission 
to a hospital. The purpose of early treatment is to 
gain the cooperation of the patient in following 
through what is necessary to relieve him of his 


mental illness and keep him well. 
continued on next page 
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During the past ten years, there has been devel- 
oped a method of treatment called electro-convul- 
sive therapy. This is given with a machine very 
carefully manufactured to eliminate hazards of 
giving electricity. This electrical treatment has been 
found especially effective in the involutional melan- 
cholias, but has also been used with benefit in many 
cases of schizophrenia and manic depressive psy- 
chosis. The number of treatments required in these 
conditions varies greatly. From eight to twelve 
electro-convulsive treatments is thought necessary 
in the average case of involutional melanchoia, 
whereas in some cases of schizophrenia, benefit will 
be obtained even after twenty treatments. The 
treatment of a case of involutional melancholia will 
best indicate the method of approach to this dis- 
order. This man was in his early fifties. He was 
agitated and depressed. He threatened suicide and 
his thoughts were self-condemnatory. It was be- 
lieved unsafe to treat him outside of the hospital, so 
he was admitted and there given eight electro-con- 
vulsive treatments with definite improvement. He 
was advised to report regularly at the office, but 
failed to do this and his family did not keep in 
touch with the physician. There was a relapse and 
the initial symptoms of depression returned. Treat- 
ment was started, after the importance of follow-up 
was carefully explained to the family, and he was 
given eight more electro-convulsive treatments with 
a satisfactory result. He continues to be followed 
at two-week intervals, and, with a continuation of 
his remission, this interval will be increased to 
once a month, and then, perhaps, once every several 
months, but always at a preappointed time. 

Now, to give the case of a young woman in her 
thirties who was catatonic, and, therefore, consid- 
ered in need of hospital care as she did not eat 
properly or take an adequate amount of fluids. She 
was given twelve electro-convulsive treatments in 
the hospital, recovered from her stupor, and was 
about to return to work. There was some delay in 
her return for follow-up examination, and, when 
she did come to the office, she was again in a cata- 
tonic state. But, this time, rather than re-admit her 
to the hospital, because the hospital was so crowded, 
and was refusing admissions, her treatment was 
started in the office with the result that she re- 
sponded, coming out of her catatonic stupor after 
six additional treatments. 

A milder mental disorder, that of anxiety hys- 
teria, ina woman in her twenties, was treated with 
psychotherapy, which was not successful as the 
patient was inaccessible. She was inclined toward 
panic and had some depressive thoughts that treat- 
ment would be of no avail and her condition was 
hopeless. A combination of psychotherapy and 
medication did not relieve her condition. After 
consultation, it was decided that electro-convulsive 
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therapy should be tried in order to make her more 
accessible for psychotherapy. There was a prompt 
response in this case and only six treatments were 
necessary to make her cooperative for psycho- 
therapy. 

A paranoid forty-seven year old patient with 
symptoms of depression was admitted to the hos- 
pital. She received Insulin shock treatment, and, 
as there was no great improvement, electro-shock 
was given. She improved and was able to be dis- 
charged from the hospital only to have a relapse 
after a few months. Her mental symptoms were 
sufficiently active for readmission to the hospital. 
Again, she received electro-convulsive therapy with 
a rapid response and a satisfactory remission. She 
was followed regularly in the office, and when symp- 
toms again began to appear, relief was obtained by 
4 additional treatments. 

In the office, electro-shock treatment is given 
twice weekly. A physician, medical technician and 
several medical aids are in attendance. The dis- 
advantage of electro-shock treatment given in the 
office is that the family are more directly a part of 
the treatment program. The disadvantage of elec- 
tro-shock treatment given in the office is that when 
admitted to a hospital, the patient is removed from 
social environment. He is not required to meet 
usual social adjustments. A routine is followed 
and most of the decisions are made by the hospital 
staff. The situation met is not ever-changing, it is 
always under control. 

There are certain precautions to be taken before 
electro-convulsive therapy is started. Of primary 
importance is a careful physical examination. With 
this, an electrocardiogram is often required. And, 
to be further assured that the patient’s condition is 
satisfactory, an x-ray of the heart may be of value. 
Before the treatment is started, consultation with 
an internist is considered important. The contrain- 
dications for electro-convulsive therapy vary ac- 
cording to the severity of the illness and the need 
for treatment ; also, the attitude of the relatives and 
the patient concerning the mental disease and 
whether or not they are cooperative in sharing the 
risk entailed. Ordinarily, if there is no organic 
disease of the brain and if the heart is functioning 
normally, the treatment is without much danger. 
Where the patient’s suffering and the family’s con- 
cern are sufficiently great to demand shock treat- 
ment, it has been given in coronary disease, in 
arteriosclerotic Parkinson disease, in asthmatics, 
and in rather severe hypertensives, care always 
being taken not to minimize the risk involved in the 
case complicated by organic disease. It is essential 
at all times to keep the family well informed con- 
cerning the risk involved. If the risk is considered 
great, it is a wise policy to insist that the patient be 
admitted to a hospital for treatment. 
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Elecro-convulsive therapy has been given with 
success in the home. There, of course, it is neces- 
sary to have the complete cooperation of the family. 
In one case, a young woman in her twenties had 
been in the hospital where a diagnosis of mixed 
psychoneurosis had been made with a question of 
schizophrenia. She was not given treatment in the 
hospital as she improved without it, and was dis- 
charged home. She was seen in the office and at 
first it appeared that the diagnosis of psychoneu- 
rosis was the correct one. But, on subsequent visits, 
it became apparent that her illness was, in reality, 
schizophrenia. Treatment was commenced in the 
office, but due to the extreme resistance of the 


_ patient, this was impossible. Arrangements were 


made for her admission to a psychiatric hospital to 
continue treatment, but the family were reluctant 
to have her readmitted, and requested that, if pos- 
sible, they would appreciate the treatment being 
given in their home. This was done, and after three 
treatments, the patient became sufficiently cooper- 
ative to carry on the remainder of the treatment in 
the office. 

So far, the discussion has largely centered about 
the administration of electro-convulsive therapy, 
both in the hospital and office. It is to be remem- 
bered that E.C.T. is only one form of treatment for 
certain neuropsychiatric disorders. In the greatest 
number of such disorders therapeutic aids are of 
first importance. Without going into the ways and 
means of psychotherapy, which is always given, we 
will go on to psychotherapeutic aids. — 

First comes a well-regulated program. This 
should be a general program, a weekly program and 
a daily program. The simplicity of the program is 
of value. A certain time for rising in the morning, 
a set time for-meals during the day, a full work day, 
and then, not to be forgotten, organization of lei- 
sure time. Attention to leisure time will do much 
to modify an emotional reaction. Sometimes, it is 
wise to find out by actual tests the patient’s aptitude 
and interests. When this has been accomplished, 
the patient is advised to follow-up on these apti- 
tudes and interests. Aptitudes are a means of 
directing leisure time endeavors. Music, art, and 
interest in nature are often recommended. Regular 
church attendance is of therapeutic value, as it is 
possible through religion to obtain a feeling of 
security which makes the patient independent of 
undependable sources of satisfaction. In a like 
manner, nature is everywhere and there is so much 
to be gained by a fundamental interest in things 
natural. It might be said that a test of the patient’s 
independence is his willingness to attend church 
alone without having to have someone with him as 
then he relies only on the sense of his nearness to 


God. 





Another measure which is employed to make the 
patient accessible for psychotherapy is narcosyn- 
thesis. This consists of administering intravenously 
sodium amytal or sodium-pentathol, and thus, by 
removal of conscious resistance, the underlying 
thoughts and feelings become available to be better 
understood by the patient. Narcosynthesis was used 
extensively in the Military Service to aid those who 
had developed marked fear reactions in combat. 
with periods of amnesia as an escape from their 
frightful experiences. It was found by giving these 
sedatives intravenously to be possible for the men 
to re-live, under controlled conditions, their combat 
experiences and make them better able to under- 
stand the. mechanism causing their mental disorder’ 

Another treatment which found popularity dur- 
ing the War by its use in military personnel is what 
is called modified insulin treatment. This is effeca- 
cious in psychoneurotic mental disease in which 
there is a concomitant loss of weight associated with 
the other symptoms, usually anxiety and fear. This 
treatment is a hospital procedure as there is need 
for nursing care and close observation for a period 
of three to four hours. Insulin is given intramuscu- 
larly, starting with twenty units and increased ten 

_units daily until sixty units, are given. After the 
daily insulin injection, the patient rests from three 
to four hours during which time he becomes raven- 
ously hungry; then, a high carbohydrate meal is 
given. After a period of approximately two weeks, 
in the average case, there is accomplished a gain in 
weight approximating the patient’s average weight. 
With this improvement, there is associated a de- 
crease in anxiety and the fears become less intense. 
Of course, psychotherapy is given with the modi- 
fied insulin treatment and a well-regulated daily 
program carried out. : 

What have been briefly mentioned in this talk are 
a few of the approaches to the treatment of func- 
tional neuro-psychiatric illness, most of which can 
be practically administered in a_ well-organized 
office. It is possible to obtain adequate assistance 
to carry out these treatments. There is an advan- 
tage in office treatment in that the patient-physician 
relationship, which is so important, is maintained. 

It is to be hoped that what has been said will help 
to make clear a few methods by which the func- 
tional neuro-psychiatric patient can be made advan- 
tageousl¥ assisted. ay . 
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MANAGEMENT OF THE CONVULSIVE 
CHILD 
continued from page 828 
they deserve the encouragement and support of 
individual doctors and organized medicine. 


Additional miscellaneous facts. There are sev- 
eral important considerations which have not lent 
themselves to grouping under any of the preceding 
headings. A frequent question is, “How long will 
my child have to take medicine for his convulsions ?”’ 
A practical rule which gives a definite answer to 
this question is to continue regular medication in 
full dosage for a period at least two years following 
the last seizure. After this if all goes well, the 
dosage may be gradually reduced over a period of 
months, but should any evidence of seizures recur 
smaller maintenance doses may be kept up indefi- 
nitely. It will reassure parents if they are given 
specific information of this sort, and they may also 
he assured that intelligently adjusted, medically 
supervised administration of the proper drugs will 
have no harmful effect on the central nervous sys- 
tem or mental development, either temporary or 
permanent. 


It is of the utmost importance to emphasize to 
parents and children alike that medication must be 
given regularly without interruption. The tempta- 
tion to give adequate amounts only for brief periods 
after a child has been upset is particularly to be 
deplored. Continued medication for children’s con- 
vulsive disorders is insurance against seizures, and 
like insurance is not effective if it has been allowed 
to lapse. 


Certain diets have been found helpful and have 
enjoyed some popularity at various period because 
of their effectiveness in controlling seizures. The 
ketogenic diet'®, composed of proportions of fat 
very large in comparison to carbohydrate and pro- 
tein, produces chronic ketosis which has been proven 
effective in reducing or eliminating petit mal sei- 
zures in some children. This diet, however, is ex- 
pensive, distasteful over long periods, and must be 
carried out meticulously if it is to be effectual. It 
has become far less popular as newer potent drugs 
have become available and as physicians have be- 
come aware of the value of giving treatment which 
can be administered in a casual matter-of-fact way, 
which is rarely possible with any special diets. 

A diet containing as little fluid as is compatible 
with good health definitely reduces the tendency to 
convulsions in children and adults.*° It is difficult 
to administer effectively in children due to the ever 
present sources of water in this country, and chil- 
dren who become thirsty readily avail themselves 
of fluids from nearby puddles and even toilet bowls. 
A dry diet with limitation of fluid is a practical 
adjunct to the treatment of convulsive disorders in 
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older children, adolescents, and adults who are sin- 
cerely interested in improving their condition and 
will voluntarily conscientiously follow instructions. 
This can hardly be expected in small children. 

Unless the convulsive child suffers from such 
metabolic disorders as diabetes or nephritis which 
require dietary treatment, there is no indication for 
other specific diets to favor the elimination of the 
convulsions. The necessity of focussing on any 
special diet tends to foster a feeling of invalidism 
and egocentricity in any child. The rebellion which 
special diets in children often engender makes addi- 
tional problems for their harrassed parents. Since 
there are no logical grounds for special diets apart 
from those mentioned, there is no point in prescrib- 
ing “a little extra fat in the diet,” “bacon every 
morning for breakfast,” or “avoid red meat in the 
diet,” or similar suggestions of which these may be 
reminiscent. 

Medications which are useful in terminating ex- 
hausting seizures as emergency treatment have been 
mentioned, and beyond their enumeration there are 
few actual procedures which one should recommend 
to a family. A considerably abused form of treat- 
ment is to place the convulsing child in a tub of 
what is supposed to be warm water. No doubt, if 
properly carried out, this may have a sedative effect 
which is helpful, but anyone who has had to treat 
the serious burns. that not infrequently result from 
the hasty and impulsive immersion of a convulsing 
child by distracted and desperate adults will lose 
enthusiasm for this particular recommendation. 
Mouth gags to be pried between the teeth in order 
to prevent the child from biting his tongue prob- 
ably produce more damage to teeth and gums than 
they prevent. They are very apt to be applied after 
the teeth have been clenched in the original tonic 
phase of a grand mal seizure, too late to do any 
good. The use of anything other than soft material, 
such as rolled bandage, for this purpose is definitely 
contraindicated. Although physicians know that 
individual seizures usually run their own brief 
course without resulting in extreme exhaustion, 
one must be sympathetic with the fact that the 
parents of a convulsing child are often desperately 
in need of something to do which at least they feel 
may be helping the situation and that a great deal 
of experience is necessary to merely stand by with 
composure. It is certainly good advice to suggest 
putting the child to bed where in his convulsive 
movements he cannot injure himself. There is usu- 
ally no objection to suggesting giving an enema, 
which may be actually helpful and certainly will 
keep the anxious onlookers busy until the convul- 
sion subsides spontaneously. 

Placement away from their own home of chil- 
dren who have frequent seizures is quite difficult 
to secure. If the child is mentally defective and 
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convulsions are an added symptom, the outlook for 
completely successful rehabilitation is poor and 
referral to a state school may be recommended as 
much for the relief of the family as the good of 
the child. Any of the good private schools for men- 
tally retarded children are of necessity expensive 
and only a few will accept children who have con- 
vulsive disorders. Many of the better private 
boarding schools will accept occasional convulsive 
children, particularly if the seizures themselves are 
well controlled medically and the social adjustment 
is reasonably adequate. In some cities provision is 
made for convulsive children in special classes or 
special schools in the public school system, the 
famous White School in the City of Detroit being 
an outstanding example. 

The more sound information that is disseminated 
by the medical profession and by informed laymen 
among educators and school administrators the 
sooner will educational opportunities for convul- 
sive children approach any degree of adequacy. 
Teachers who have had experience with convulsive 
children and have been neither discouraged by the 
experience nor dismayed by the prospect of more 
will certainly agree with conclusions drawn at the 
Emma Pendleton Bradley Home, where for over 
fifteen years a certain number of convulsive children 
have been under treatment with other patients re- 
quiring neuropsychiatric therapy and where the 
staff have always treated the occurrence of seizures 
with the greatest equanimity. When this is done 
other children, even those who are themselves dis- 
turbed or unstable, show little interest and no agi- 
tation when convulsions occur and carry on their 
school work or other activities without interrup- 
tion.” 

The emotional tone of some homes is such that 
the convulsive child is adversely affected by atti- 
tudes and tensions which defy control. Placement 
of the patient elsewhere, at least temporarily, may 
result in improvement of his symptoms. Many 
parents are under additional stresses beside those 
resulting from their children’s convulsions and 
cannot profit from even the best and most painstak- 
ing guidance. If medical treatment of children 
under the care of such parents is not effectual, both 
the child and the parental attitudes may profit from 
special hospital treatment although permanent re- 
sults are hardly to be expected unless some provi- 
sion is made for helping the parents in the absence 
of the child. There is hope that in the not too distant 
future new children’s psychiatric hospitals may be 
available where the convulsive child may receive 
sound medical treatment, education, and training 
while the parents obtain simultaneous treatment 
and instruction through periodic contacts with 
members of the staff. 


If family physicians and pediatricians will ac- 
quaint themselves with the information now readily 
available regarding children‘s convulsive disorders, 
they should be able to handle such situations with 
assurance and confidence. The most successful 
therapists will keep in mind most of the various 
aspects of the whole problem which have been dis- 
cussed in the preceding pages. If so, treatment of a 
convulsive child may always be undertaken with 
optimism. When one realizes that in the area of 
drug therapy alone dilantin, benzedrine, dexedrine, 
and tridione have become available only within the 
last ten years, with their assurance of wider and 
brighter horizons to many children who previously 
would have been left to “outgrow their spells” after 
previously available treatment had faltered or 
failed, one can conceive how inappropriate it is to 
base any discussions of this whole problem on the 
gloomy clinical traditions of twenty-five, fifty, or a 
hundred years ago. It is in no way consoling to 
parents nor constructive for their children if the 
physician adopts a gloomy, pessimistic attitude 
toward a problem where he should have so much to 
offer. If either experience or disposition makes 
optimism and enthusiasm impossible, he should re- 
fer his convulsive children and their parents to 
someone who can supply these very necessary in- 
gredients to sound and successful therapy. 


Summary 

In the preceding discussion the need for recogniz- 
ing convulsions as only one symptom of a variety 
of underlying conditions is stressed. It is urged 
that the patient himself rather than his symptoms 
alone be the object of treatment. A discussion of 
the personality characteristics fundamental to con- 
vulsive disorders in children is presented. An 
orderly sequence of steps in the diagnosis and 
treatment of convulsive children is discussed, with 
special emphasis on the newer drugs available for 
the control of various types of convulsions and 
their attendant behavior disorders, the desirability 
of a wide program of activity for the patient, and 
the importance of constructive attitudes on the part 
of physicians and parents. 
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OSTEOPATHY IS NOT MEDICINE 


\ oan recent publicity given the efforts of Blue 
Cross in Rhode Island to include the services 
of osteopathic physicians in the prepaid voluntary 
surgical insurance plan developed by the Rhode 
Island Medical Society illustrates once again the 
general lack of public knowledge relative to the 
scientific basis for osteopathy which is opposed to 
the theory of medicine as taught and practiced by 
doctors of medicine. 

Andrew Taylor Still, born in Virginia in 1828, 
founded osteopathy in 1874, and his theories form 
the basis and foundation for the teachings of the 
practice in all osteopathic schools in the country. 
In his own words he set forth the basis of the sys- 
tem of osteopathy as follows: 


Our Platform 

It should be known where osteopathy stands and what 
it stands for... Our position can be tersely stated in the 
following planks: 

First. We believe in sanitation and hygiene. 

Second. We are opposed to the use of drugs as reme- 
dial agencies. 

Third. We are opposed to vaccination. 

Fourth. We are opposed to the use of serums in the 
treatment of disease. Nature furnishes its own serum if 
we know how to deliver them. 

Fifth. We realize that many cases require surgical 
treatment, and therefore advocate it as a last resort. We 
belicve many surgical operations are unnecessarily per- 


formed and that many operations can be avoided by 

osteopathic treatment. 

Sixth. The osteopath does not depend on electricity, 
X-radiance, hydrotherapy, or other adjuncts, but relies 
on osteopathic measures in the treatment of disease. 

Seventh, We have a friendly feeling for other non- 
drug, natural methods of healing, but we do not incor- 
porate any other methods into our system. We are all 
opposed-to drugs; in that respect, at least, all natural, 
unharmful methods occupy the same ground. The funda- 
mental principles of osteopathy are different from those 
of any other system and the cause of disease is considered 
from one standpoint, viz. disease is the result of anatom- 
ical abnormalities followed by physiological discord. To 
cure disease the abnormal parts must be adjusted to the 
normal ; therefore other methods that are entirely differ- 
ent in principle have no place in the osteopathic system. 

Eighth. Osteopathy is an independent system and can 
be applied to all conditions of disease, including purely 
surgical cases, and in these cases surgery is but a branch 
of osteopathy. 

Ninth. We believe that our therapeutic house is just 
large enough for osteopathy and that when other methods 
are brought in just that much of osteopathy must move 
out. 

It is significant to note that the seventh plank 
clearly sets forth osteopathy as different from and 
independent of any other system of healing, with 
the fundamental theory that disease is the result 
of anatomical abnormalties. 

Such is the theory of osteopathy. Such was the 
scientific thesis behind the system that was author- 
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ized by license in Rhode Island when the General 
\ssembly in 1914 enacted legislation which defined 
the practice of osteopathy in this state as 


“the treatment by manipulation of diseased or abnormal 
conditions of the human body”... 


and also provided that 


“such certificates (to practice osteopathy) granted with- 

out examination (for osteopaths practicing in the state 

prior to December, 1912) shall not authorize the holders 
thereof to practice surgery, obstetrics, or to prescribe 
drugs.” 

For thirteen years osteopathy continued its course 
in Rhode Island under this legislative authority. 
Then in 1927 the first amendments were made at 
the request of the osteopaths, presumably to widen 
their scope of practice, although there is no record 
of evidence ever being presented to substantiate 
their claim of ability to broaden their field of pro- 
fessional work. The amendments tactfully omitted 
the original definition of osteopathy from the books, 
and substituted an all-inclusive provision that 

“a certificate to practice osteopathy shall confer upon 

the holder thereof, the right to practice osteopathy in all 
its branches as taught and practiced in recognized colleges 
of osteopathy. The holder of such a certificate shall have 
the same registered with the clerk of the city or town 
wherein he resides; “he thereby becomes a registered 
physician, subject to the same duties and liabilities and 
entitled to the same rights which may be imposed by law 
or regulation upon physicians of any school of medicine, 
except the writing of prescriptions for drugs for internal 
medication, and the practice of major surgery; pro- 
vided, however, any holder of a certificate to practice 
osteopathy who can satisfy the board of examiners that 
he has completed one year post-graduate internship in a 
hospital approved by said board, may be granted a license 
to practice any branch of surgery.” 

Also 

“All applicants for certificates to practice osteopathy 
sliall conform with thé same regulations, concerning 
examination, pay the same fees and be examined in the 
same subjects prescribed by the state board of health for 
the issuance of a certificate to the practice of medicine 
and surgery, substituting in such examination the theory 
and practice of osteopathy for questions pertaining to the 
theory and practice of medicine. The examination in the 
theory and practice of osteopathy shall be conducted by 
a member of said board of examiners who is a doctor of 
osteopathy.” 


Just what was meant by these amendments ? 


Did the wording “the right to practice osteopathy 
in all its branches as taught and practiced in recog- 
nized colleges of osteopathy” infer, as osteopaths 
would have people believe, that the practice of 
medicine is a phase of osteopathy? If such a con- 
clusion could be drawn, then the teaching of law 
or any other profession in an approved osteopathic 
school could become legally a branch of the practice 
of osteopathy — a ridiculous conclusion, to be sure. 

Did the statutory wording that the osteopathic 
physician upon registering his certificate in the city 
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or town in which he intends to practice, thereby 
making him subject to the same duties and liabili- 
ties and entitled to the same rights which may be 
imposed on the doctor of medicine, mean, as osteo- 
paths would have people think, that the osteopath 
is a doctor of medicine? We think not, and we are 
certain the courts would bear out our contention. 
Osteopathy is still drugless by this amendment, and 
the rights and duties imposed by law on the doctor 
of medicine are common to everyone who will heal, 
they are merely the duty to report births, deaths, 
communicable disease, etc., and the right to hold 
oneself out to the public as licensed and authorized 
to treat disease, pain, injury, etc. 

Does the amendment imply that the osteopathic 
physician may practice minor surgery? Appar- 
ently it does, since the restriction is placed on major 
surgery. But what constitutes minor surgery? and 
why is it that the state authorities, from the Gover- 
nor down, have failed to secure from our Supreme 
Court a clarification of this terminology ? And what 
is osteopathic surgery? Manipulative only? or did 
the General Assembly in 1927 have in mind the use 
of instruments for cutting procedures, at a time 
four years prior to the incorporation of an osteo- 
pathic hospital in Rhode Island where such proce- 
dures, if permissible, might be done?. 

Did the provision that osteopaths be examined in 
the same subjects as doctors of medicine, substitut- 
ing in such examination questions on the theory and 
practice of osteopathy for questions on the theory 
of medicine, establish osteopaths, as they would 
have people believe, on the same professional basis 
as doctors of medicine? We think not, for the sub- 
jects for examination for all healers are the basic 
ones of anatomy, physiology, chemistry, pathology, 
bacteriology, hygiene, public health, etc., and the 
amended statute definitely provided for the substi- 
tution of osteopathic theory for materia medica. 

In 1940, at the time when the Basic Science law 
was enacted whereby the standards were raised for 
all persons who would practice any phase of the 
healing art in Rhode Island, the General Assembly 
enacted an amendment to the osteopathic law 
whereby the restriction relative to the writing of 
prescriptions for drugs for internal medication by 
osteopaths was removed, and the section relative to 
examination was amended to read as follows: 

“Section 12. All applicants for certificates to practice 
osteopathy shall conform with the same regulations con- 
cerning pre-medical education and examination and shall 
pay the same fees and be examined in the same subjects 
prescribed by the board of examiners of the department 
of health for the issuance of a certificate to the practice 
of medicine and surgery. The board of examiners in 
osteopathy shall cooperate with the board of examiners 
in medicine in giving the same examinations to candi- 
dates for license to practice osteopathy as are given to 
candidates for license to practice medicine and surgery 


and shall, in addition thereto, give an examination in the 
continued on next page 
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theory and practice of osteopathy. The boards shall give 

the same recognition to approved osteopathic institutions 

and organizations as is given to approved medical institu- 
tions and organizations.” 

Just what is meant by this amendment ? 

The statutes relative to doctors of medicine re- 
quire that the applicant for licensure be a graduate 
from a medical school in good standing. There is 
no provision relative to pre-medical education as 
that is established by the medical school in its re- 
quirements for admission. ‘The 1927 statute 
referred to above provided for the same fee, and 
examination in the same subjects, with special 
examination in the theory and practice of osteo- 
pathy. 

What is new is the requirement that the board of 
examiners in osteopathy “shall cooperate” in giving 
the same examinations to osteopathic applicants for 
license as are given to doctors of medicine. Was it 
not the intent of the General Assembly, having 
granted to osteopathic physicians the right to pre- 
scribe drugs for internal medication, to require that 
applicants in the future should demonstrate some 
knowledge of the use and application of such drugs 
for the safety of the general public’ 

This Assembly action in the interests of public 
health and safety in no manner changes the basic 
theory and practice of osteopathy, nor does it make 
osteopathy the practice of medicine as understood 
and practiced by physicians educated in medical 
schools and hospitals, and licensed by the board of 
medical examiners, although some osteopaths would 
create that impression. 

Such a claim was clearly repudiated by the 
supreme court of the State of Kansas in 1938 when 
it stated that 

“Osteopaths, in common with all scientific and profes- 

sional men, are expected to continue to study, to make 

progress, to learn more about their profession, and to 
apply such knowledge in their practice, but they are still 
engaged in the practice of osteopathy.” 

What has been written into the statutes relative 
to licensure for the healing art in Rhode Island will 
undoubtedly continue on the books. This belief is 
strongly substantiated by the action of the Health 
Survey Laws Commission which turned in a loosely 
knit set of amendments to the last session of the 
Assembly without giving sound and progressive 
thought to the clarification and improvement of 
ambiguous terminology in the so-called medical 
practice act. 

Until the Supreme Court of the state is appealed 
to, either for an opinion by request, or through a 
test case to determine the true interpretation of 
what constitutes the scope of osteopathy, and chiro- 
practic, and what is meant by major surgery, there 
will continue to be conflicts of opinion, strong de- 
bate on legislative proposals involving these par- 
ticular statutes, and public misunderstanding such 
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as has been exemplified by the recent action of the 
Blue Cross relative to medical care and osteopathic 
service. 

The people of this State should be clearly in 
formed as to the exact provisions of the statutes 
governing the healing art, and the scope of practice 
of each group of licensed practitioners. The mem- 
bers of the Rhode Island Medical Society would 
certainly look with favor upon action taken by the 
state director of health, or the governor of Rhode 
Island, in seeking that clarification from our highest 
court. 


SOCIETY DUES FOR 1947 

The action of the House of Delegates at the 
September meeting in changing the assessment 
of dues for 1947 to $40 for Fellows of the Society 
in practice more than a year, and $25 for those in 
their first year of practice probably warrants some 
editorial comment. 

We could relate at length the many needs for 
increased funds to permit the Society to do all the 
many things necessary if it is to keep pace with the 
present age. We could relate lengthy statistics on 
how much we pay for golf club dues, and similar 
luxuries. We could tell what the labor unions de- 
mand of the worker of whatever salary range to 
maintain their organization. But such presentations 
in our opinion are irrelevant in the consideration of 
the vital necessity that is apparent to anyone who 
will study the problem. 

The report of the budget committee read to the 
House of Delegates at the September meeting re- 
sulted in an unanimous vote for the increase in the 
annual assessment. That report presents the situa- 
tion facing the Society with such clearness that we 
publish it here as an informative statement far 
more satisfactory than any editorial comment we 
might attempt to draft: 

“At the request of the Council a budget committee has 
undertaken a study of the financial structure of the So- 
ciety for the purpose of determining what steps should 
be taken to provide a reserve futid to permit necessary 
expenditures without a special tax upon the membership, 
to provide an endowment fund which is sorely needed, 
and to retain and add to the valued staff of employees who 
might be attracted to positions offering higher remu- 
neration. 

“In proposing an increase in dues for next year the 
Committee is fully cognizant of the many financial re- 
quests made upon the members of the Society in the 
year. It believes, however, that there is no obligation to 
which the individual member should give greater prefer- 
ence than to his own local medical organization. ‘The 
Committee also recognizes that a duty cannot be paid in 
dues alone, but that members must be prepared also to 
sacrifice time, energy, and even family interests, in fur- 
therance of the Profession to which they have dedicated 
their lives. 

“The Society belongs to the individual member. It 
is his instrument of contact with his fellow physicians, 
and likewise his medium by which he may advance his 
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personal views for the improvement of medical and 
health care in this State. To achieve its full purpose this 
Society must be strongly organized, and in the present 
day struggle for progressive action the Society should 
not be handicapped by lack of sufficient funds to carry 
on its work. 

“As a non-profit organization the Society is not con- 
stituted to accumulate sizable reserves. However, the 
continued lack of a reserve sufficient to meet vital needs 
of the organization is readily apparent to anyone who 
takes time to study the financial structure of this Society. 
This summer the Board of Trustees contracted for 
repairs to the Library building that could no longer be 
neglected. These repairs have been unattended for years 
because of the lack of sufficient finances to pay for the 
work. The present re-construction entails costly repair 
to the roof and the exterior walls, in addition to painting 
the Auditorium. Many other repairs are needed, as sug- 
gested in the comprehensive report of the architect who 
checked the condition of the building. 

“As one of the few medical societies in the country 
maintaining its own library, open also to the general 
public as a community service, we should exercise a pride 
in ownership and in our service to the people of this 
State. We should see to it that sufficient funds are avail- 
able each year for the cost of keeping the Library in 
excellent condition. 

“The increasing expansion of the Society as a vital 
organization in the State, and its supervision and par- 
ticipation in various activities within and outside the 
Society has placed a tremendous burden upon the execu- 
tive office. The committee proposes that additional help 
be provided as needed for the better protection of the 
public and the profession in the ever widening sphere of 
governmental, and other, programs involving medical, 
hospital, and public health care. 

“It is difficult these days to foretell what the future may 
bring. We are presently in the throes of a social-economic 
movement that may be far reaching in its final stages. 
We, like other state medical societies, have initiated a 
plan for the better distribution of the costs of medical 
care through voluntary insurance on a prepaid basis. But, 
unlike most other medical societies, we have so far been 
without finances to undertake the promotion of the pro- 
gram ourselves. This, then, is but another striking illus- 
tration of the limitations we have placed upon ourselves 
by failure to accumulate a protective reserve fund.” 


THE VOLUNTARY WAY 

This is the month for the annual campaign for 
funds for the community chests of Rhode Island to 
carry forward the work of 124 agencies engaged 
in great measure in health and welfare activities. 

The occasion is not merely one to remind the 
public of the importance of these needs, and of the 
necessity for funds to meet them. The occasion is 
of greater significance. It serves as a focus upon 
the basic principle of the American way of life, the 
spirit of willing and voluntary assistance to a 
neighbor in distress. 

Under the impetus of the war public thinking 
was channeled further into the belief that depend- 
ence upon government was the ideal solution of 
welfare problems of the individual as well as the 
community. The increasing number of programs 
whereby federal grants have been issued — with 
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money claimed directly from the states — to de- 
velop local state plans on a financial matching basis 
should cause everyone to think seriously about the 
inroads that have been made upon the freedom of 
life that we claim we treasure. [very yielding to 
government in such matters is the yielding of a bit 
more of our personal freedom and dependence 
upon ourselves and our fellowmen to meet the local 
problems of the community. 

Therefore, to support the Community Chest cam- 
paign now, as well as the Catholic Charity Fund 
Campaign next spring, is to give strong and vigor- 
ous endorsement of our belief in the voluntary 
process. Every contribution is a rebuke to those 
who would seek to establish a socialistic state in 
America. 


NEW FELLOWS OF THE RHODE ISLAND 
MEDICAL SOCIETY 
Providence Medical Association: 
Joseph M. Badway, M.D., 549 Broadway, Provi- 


dence 

Stanley T. Grzebien, M.D., 473 Eaton Street, 
Providence 

Hannibal Hamlin, M.D., 4 George Street, Provi- 
dence 

Manuel Horwitz, M.D., 71 Stanwood Street, 
Providence 

Oscar H. Hyer, M.D., 203 Governor Street, 
Providence 

Ernest K. Landsteiner, M.D., 199 Thayer Street, 
Providence 

Thomas R. Littleton, M.D., 261 Rhodes Street, 

Providence 


Richard J. Martin, M.D., Scituate 

Charles FE. Millard, M.D., 2 Church Street, War- 
ren 

John Mochnacky, M.D., 24 Bishop Street, Prov- 

idence 

William S. Nerone, M.D., 21 Bullocks Point 
Avenue, East Providence 

Arnold Porter, M.D., 106 Angell Street, Provi- 
dence 

Raymond T. Stevens, M.D., 258 Warrington 
Street, Providence 

Vincent Zecchino, M.D., 185 Angell Street. 
Providence 


Kent County Medical Society: 
Edmund T. Hackman, M.D., 10 Narragansett 
-arkway, Pawtuxet 
Washington County Medical Society: 
Joseph L. C. Ruisi, M.D., 41 Grove Avenue, 
Westerly 
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Leroy P. Cox, President 
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PRESENT PROBLEMS AND PROCEDURES 
IN NEURO-PSYCHIATRIC OUT-PATIENT SERVICE* 


DAvID G. WRIGHT, M.D. 
Chief, Out-Patient Service, Butler Hospital 





T’ IS my intention to try to convey the present 
problems and procedures in one Out-patient 
Service dealing with men and women whose diffi- 
culties fall in the field of neuropsychiatry. It is 
unfortunate that psychiatrists have very seldom 
been effective in communicating to the rest of the 
medical profession what things we do know and 
what we do not, what things we can do and what 
we cannot. Regardless of the several reasons for 
this failure, I hope to tell you in an understandable 
way how we go about treating these persons. Their 
illnesses are similar to those of a large proportion 
of any community at any time. Their illnesses, fur- 
ther, are pairiful in the extreme, chronically crip- 
pling, and immensely wasteful of human vigor. 
They become the agents that generate emotional 
ills in the next generation. There is no reasonable 
doubt that they promote prejudice, distrust and 
un-reason in the society of which the patient is a 
part. There is, in short, no question of the great 
human and social importance of these ills. 

I hope to convey that there is no question that 
there are definitive treatments that effect their 
amelioration, redirection and cure; that such defi- 
nitive treatments are based on simple and under- 
standable conceptions ; and that, like good medicine 
in any field, cannot be successfully carried out with- 
out careful, thorough, objective, time-consuming 
work, 

3utler Hospital has always done some out-patient 
work, which in the past was largely concerned with 
follow-up and psychotherapy for persons who had 
formerly been in-patients. The sort of service which 
it now conducts has long been deemed necessary 
Medical 


*Present-“ before the Providence Association, 


at Pro . ‘ence, October 7, 1946. 


and there has been during the last year a gradual 
expansion of its resources for the conducting of a 
well-balanced Out-patient Service team. This Serv- 
ice is open to any person needing it in the commu- 
nity, not to veterans alone. Since, however, we 
have a contract with the Veterans Administration, 
the first large group of patients with whom we have 
dealt have been veterans. Some of these have been 
referred by the Veterans Administration, but many, 
have not been referred by the VA, but have come 
to the clinic through other channels. 


The most important factor in making this set-up 
effective is the orientation of the Physician-in-Chief 
of the hospital, whose beliefs give the Clinic its 
structure and its standards. The Physician-in-Chief 
has consistently held that there must be no com- 
promise with the highest possible quality of medical 
and psychiatric practice. He has, therefore, imple- 
mented the work by providing whatever resources 
and facilities seem necessary ; by insuring that the 
physicians on the Service are working full-time 
over long periods so that continuity of treatment is 
maintained ; by insuring that these physicians need 
have no other concerns than strictly medical ones 
in the handling of any case. Whatever time, thor- 
oughness, investigation or money appears useful 
for the best handling of any patient, is provided. 
Obviously, holding to such standards makes it pos- 
sible for only limited numbers to be treated and the 
Clinic has consistently since its first month, been 
operating at the limit of its capacity to handle peo- 
ple as we feel they should be handled. 


The Service is constituted in the following way. 
Therapy is done by appointment only, and appoint- 


ments are arranged as frequently as necessary and 
continued on page 840 
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to interrupt 


spasm... 
whether of neural or 







smooth muscle origin... 








PAVATRINE with PHENOBARBITAL 


(B-diethylaminoethyl fluorene-9-carboxylate hydrochloride) 


—combines the musculotropic and neurotropic 

effects of the new, synthetic antispasmodic, Pavatrine, 

with the gentle sedative action of Phenobarbital. 
Especially useful in the management of 

gastrointestinal spastic states, dysmenorrhea, 

urinary tract spasticity and related conditions. 
Pavatrine is the registered trademark of 


G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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PROBLEMS AND PROCEDURES IN NEURO- 
PSYCHIATRIC OUT-PATIENT SERVICE 
continued from page 838 
at any time of the day or night that is fitting. Treat- 
ment is done by full-time psychiatrists whose staff 
for investigation and implementing of treatment 
includes clinical psychologists and social service 
worker. These physicians use the hospital labora- 
tories, electroencephalograph, consultant special- 
ists in other fields, the occupational therapy shops, 
and when necessary, the in-patient section of the 

hospital itself. 

The clinical psychologists are employed both for 
investigative purposes, and in vocational guidance 
counselling when this is indicated as a part of 
therapy. 

The social service worker, similarly, is used for 
gathering data for investigations and for helping 
to alter the patient's environment when that is indi- 
cated as a part of treatment. 

The consultant specialists, also, are utilized in 
establishing diagnosis, and in recommending or ac- 
tually carrying out treatment in their particular 
fields. 

At the same time that psychiatric treatment is 
carried on, the occupational therapy shops are used 
as adjuncts to treatment and can, of course, aid in 
several kinds of ways. They can supply an oppor- 
tunity for the resocialization of patients who have 
hecome unable to function well in contact with 
other persons; can supply an opportunity for pa- 
tients to rebuild lost self-confidence in their ability 
to do a day’s work; and, can in certain cases, pro- 
vide specific retraining in, for instance, hemiparetic 
and apraxic conditions following head injuries. 

Several major industries in the city have worked 
out with us an arrangement by which special con- 
sideration for job placement is given to our recom- 
mendation that a patient with a particular training, 
or with particular talents, is ready to assume re- 
sponsible work. 

We have frequently used the special knowledge 
or circumstances of certain patients for the guid- 
ance, job procurement, and the like, of other pa- 
tients. We have been able to help patients make 
plans and obtain work at appropriate times by using 
the special knowledge of our personnel director, 
our business manager and our engineer. Several 
patients have, in fact, been hired for temporary or 
permanent work in the hospital itself. 

Altogether, it is our aim to use to the fullest the 
resources of all kinds which an institution of this 
nature provides, and to encourage at all times and 
in as ingenious ways as possible, inter-personal 
cooperation and “give and take”. 


All of this is, of course, secondary in importance 
to definitive psychiatric therapy. Generally speak- 
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ing, these adjuncts to therapy give the patient an 
opportunity to work out in concrete, real situations 
the redirection of his feelings, which definitive 
therapy brings about. 

Out-patient staff conferences are held weekly for 
the detailed discussion of individual cases. These 
subserve, of course, both a teaching function and a 
means of arriving at better balanced decisions and 
more complete understanding of the dynamics of 
the disturbed feelings in the patient under consider- 
ation. 

I will present briefly some of the basic data of 
the Clinic’s functioning thus far. Up until the first 
of September of this year, approximately 150 pa- 
tients have been referred to us and approximately 
900 appointments have been made and kept by this 
group. While these appointments through the 
course of actual therapy are usually of an hour's 
length, the appointments during the period of pre- 
liminary investigation and differential diagnosis 
quite frequently represents many hours, perhaps a 
full day of work by the laboratory, by the psychol- 
ogist and by the social service worker. It consumes, 
roughly, ten hours’ work to accomplish the basic in- 
vestigative procedures which we feel necessary in 
an uncomplicated case; it consumes a great deal 
more time in many cases. 

With the present Clinic facilities it is possible to 
carry under active treatment about 60 patients, and 
this is done. Since these patients are at different 
stages in treatment during any one month, some 
are seen several times each week and some are at a 
stage when they need be seen as little as once a 
month. The tabulation of the frequency and length 
of time necessary for adequate treatment is difficult 
to do without being misleading. It is certainly not 
valid to draw an average of the number of visits 
made by the patients who have been discharged as 
essentially well. There are some who have suffered 
from illnesses which are simple and rapid of solu- 
tion. One, for instance, changed from a thoroughly 
disorganized and disabled person to a happy and 
productive one after four psychotherapeutic ses- 
sions. There are, on the other hand, many whose 
difficulties are either more deeply rooted or more 
complex and whose treatment has been equally suc- 
cessful, but has needed eight months and thirty or 
forty therapeutic sessions to accomplish the desired 
results. 

There are, of course, also a number who cannot 
at our present stage of knowledge, be treated with 
anything like as definite success, but who can he 
kept at a level of marginal adjustment with continu- 
cus but, perhaps infrequent, support, so that treat- 
ment cannot be said to have a termination or end 
point. 


continued on page 842 
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Cary. - “most frequent of all mfections”” 


While coryza is still in the field of the “great unknown’, it is generally recognized . 


that two of its problems can and should be met. 


COMFORT: Symptomatic relief from en- 
gorged nasal mucosa and occluded sinus 
ostia can be readily obtained with the 
sure but gentle vasoconstrictor action of 
the 0.125% dl-desoxyephedrine hydrochlo- 
ride contained in Squibb SULMEFRIN. 


*Birkeland, J.: Microbiology and Man, 
Baltimore, Williams and Wilkins, 1942, p. 215. 


SQUIBB 


PROTECTION: Complications due _ to 
multiplication of secondary pathogens may 
be prevented by the antibacterial action of 
sodium sulfathiazole anhydrous 1.25% and 
sodium sulfadiazine 1.25% — active bacte- 
riostatic agents in Squibb SULMEFRIN. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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THERE’S CREAM IN EVERY DROP. In 


homogenized milk the cream doesn’t rise to 
the top — it stays distributed throughout the 
bottle — and every glassful is equally rich in 
health-building nourishment. 

RICHER FLAVOR. There’s a smooth, rich, 
full-bodied flavor. Both children and adults 
enjoy it. 

SOFT CURD tends to digest more readily. 
Ideally suited to infant feeding. 


ITS PURITY AND QUALITY are assured you 
in the name of A. B. MUNROE DAIRY. 
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East Providence, R. I. 
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PROBLEMS AND PROCEDURES IN NEURO- 
PSYCHIATRIC OUT-PATIENT SERVICE 
continued from page 840 

Although there are these several patterns which 
determine the number of visits necessary, it is, | 
think, safe to say that the most typical case in the 
group which we have seen thus far is substantially 
improved both in his inner feelings and in his ad- 
justment to people and to his responsibilities after 
approximately twenty therapeutic hours. 

A meaningful tabulation of “results”, of course, 
encounters the same difficulties, but disregarding 
those whose improvement is partial for whatever 
reason, 38 patients of this group have been con- 
sidered, by very cautious and conservative stand- 
ards, substantially recovered. 

The attitudes developed by the patients in rela- 
tion to the Clinic has been, on the whole, extremely 
healthy for the patients and extremely gratifying 
tous. Fairly frequently patients are distrustful and 
disturbed by the idea of embarking on psychiatric 
treatment and by coming to a hospital which they 
had previously presumed was an expensive series 
of padded cells. This initial point of view is almost 
always quickly changed, and the patients almost 
universally poignantly appreciate the lack of “buck- 
passing” and “run-around”, the directness of the 
approach, the fact that whatever time is necessary 
is spent by the physician paying attention to the 
matters that loom large in patients’ minds, the thor- 
oughness of medical and laboratory investigation, 
and the cooperative “give and take” situations in 
which the adjunctive treatments put them. As I 
shall try to point out later, the development of such 
attitudes is not simply pleasant for them, but is a 
very potent and specific therapeutic tool. 

As to the way in which the patient group is con- 
stituted thus far, at least 90% have been veterans 
of the Armed Services in this war. The ages, there- 
fore, are for the most part between 19 and 35 years. 
About one-half of them are married and about two- 
thirds of them are employed. The majority of them 
have survived actual combat experience. Many 
were discharged from the Service without ever 
having presented themselves as medical or psychia- 
tric problems in the Service. 

An evaluation of their adjustments to life before 
the time of military service indicates that well over 
two-thirds of them could be considered severely or 
moderately predisposed to later emotional disturb- 
ance. This does not mean that such an overwhelm- 
ing majority were in any sense inadequate, ill, or 
dependent individuals before their military service. 
In the service, and particularly in combat, many hail 
extraordinarily good records from the point of 
view of skill, dependability, responsibility and gal- 
lantry in action. As I shall try to point out more 


precisely later, circumstances in the military set- 
continued om page 845 
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PROBLEMS AND PROCEDURES IN NEURO- 
PSYCHIATRIC OUT-PATIENT SERVICE 


continued from page 842 
ting or in the return to civilian life, usually acted as 
specific traumata, hitting specific vulnerable spots 
in the feelings of the individual, and by so doing 
reactivated deep emotional conflict whose real 
origin was in the very early life adjustments. 


The necessity for the careful check on organic 
and psysiological disturbance has been repeatedly 
underlined by the results of the findings. In about 
25 cases thus far, important somatic disease pre- 
viously unrecognized or, if recognized, incom- 
pletely treated, has been found. In this group of 
patients our use of laboratory facilities, consultant 
specialists and meticulous physical examinations 
have uncovered co-existing severe hypothyroidism, 
renal disease, allergies, osteomyelitis, Hodgkin’s 
disease, atypical convulsive disorders, encephalopa- 
thy, and many other types of pathology, including 
gout. 

The use of the same facilities to aid in the inter- 
pretation of new symptoms appearing in the course 
of treatment has allowed us to diagnose and treat 
acute sinusitis, parotitis, several types of dermatitis, 
Meniere’s Syndrome, hypertrophic gastritis, hyper- 
insulinism, avitaminoses, trench mouth and flat 
feet. 

The fact that the patient is discovered to have 
significant organic disease does not mean that he, 
therefore, does not have psychiatric illness also. 
As a matter of fact, somatic disease and its effects 
are inevitably woven into the pattern of his feelings. 
The relationship, therefore, between somatic and 
psychic disturbance is variable and frequently very 
complex. 

As a single illustration of one kind of inter-rela- 
tionship, I shall cite a patient who had been an 
aerial gunner in heavy bombardment aircraft, who 
was shot down and for a considerable period was 
a prisoner of war. In the course of these experi- 
ences his feet were quite severely frozen, he suffered 
a cerebral concussion of moderate degree, he devel- 
oped severe widespread fungus disease of the skin, 
he developed moderately severe avitaminosis as a 
probable consequence of which he developed exten- 
sive gingivitis, pyorrhea and functional renal dam- 
age, as well as pes planus, one of the elements in the 
etiology of which was certainly prolonged malnutri- 
tion. He was, in short, for a period of months 
unable to stand, sit, lie down, eat or talk in any 
comfort and was not only in some pain every waking 
iinute, but also had the reasonable fear that his 
body would never again be adequate to allow him 
to do all of the things which he wanted to do in 
work, play, marriage, and so on. In his case the 
usual psychic traumata associated with combat were 


relatively unimportant, and quite obviously, the 
continued on next page 
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extreme anxiety and depression which he suffered 
could not be successfully treated as if it were in 
pure culture. It was necessary to treat, and treat 
successfully, his skin disease, his gums, his feet, 
and so on, in order for realistic therapy to be 
started. After about 20 therapeutic sessions over a 
period of six months, and the use of work in the 
occupational therapy shops for the gradual rebuild- 
ing of his confidence in his adequacy and integrity, 
this patient is now working full-time, and entering 
with enjoyment into his manifold former interests 
and activities. 

At times the results of the psychic disturbances 
in themselves bring about significant somatic com- 
plications. Of this I shall cite the instance of a 
Navy veteran who developed relatively simple, but 
symptomatically severe, anxiety in an overwhelm- 
ingly threatening combat situation. His most trou- 
blesome symptom was the result of gastrointestinal 
dyskinesia, which had the effect of his voluntarily 
cutting down his food intake over a period of many 
months to the level of four or five cups of coffee and 
a bite or two of hamburger per day. The resulting 
vitamin deficiency alone progressively began to 
wear him down to the point of complete disable- 
ment, and the obvious treatment, accompanied by 
strong supportive psychotherapy coincident with 
his beginning to feel better, resulted in a very rapid 
and essentially complete cure. This man. also, is 
now conducting successfully a business of his own 
quite without symptoms. 

The psychological section of the Service sub- 
serves two major functions. By the use of projec- 
tive tests such as the Rorschach and Thematic 
Apperception Tests, and by differential scoring of 
the Wechsler-Bellevue, the psychologists have been 
able to give us many rapid and extremely valuable 
leads which allow us to make diagnostic and other 
decisions with greater rapidity and with greater 
confidence. In several cases, these test results have 
strongly indicated the presence of organic cortical 
damage and, also, of prepsychotic reactions before 
the clinical work-up recognized significant indica- 
tions of such pathology. The psychology depart- 
ment, also, frequently subserves the very important 
function of vocational guidance testing and coun- 
selling, which is of particular usefulness in many 
of these young men where circumstances of the last 
few years have prevented the clarification of mo- 
tives and drives toward a particular career or life 
work. Skilled, vocational counselling has aided sev- 
eral of our patients who formerly were unaware of 
the nature of their abilities and the directions in 
which their energies were most effectively used, to 
direct and clarify their motivations, so that from a 
practical point of view they have for the first time 
headed into work or schooling with decision and 
confidence. 
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The social service section, similarly, has don 


crucially important work both on the investigative 


and the treatment side. In treatment, the worke: 
has aided in restructuring unfortunate situationa| 
factors in the lives of patients, by the use of tech 
niques which are now probably familiar to you. 

In at least one instance, the carefully planned 
placement of a patient of very superior intellectual 
endowment in the research laboratories of one of 
the city’s large industries, has resulted in a com- 
plete change in the patient’s attitudes and ability to 
plan a productive future, and has, also, given the 
industry a most valuable employee. 

I should like to speak now of what I term definite 
psychotherapy. This is a matter that has consistently 
been most difficult to define and to make under- 
standable. In speaking of it, one runs into the road- 
blocks of conflicting psychiatric theories and the 
inordinately conflicting terms used by protagonists 
of the several theories. Still more basically, in an 
attempt to convey its nature, one runs into the 
further road-blocks inherent in explaining the in- 
teractions of any non-visible, non-palpable, non- 
measurable matters such as love, anger, desires, 
fears, loyalties and guilt feelings, which are from 
any pragmatic point of view immensely, and without 
question, “real”. They are the matters which impel 
us to marry wives, practice medicine, form govern- 
ments and police forces, go to church and go to war. 
Like energy (as the word is used as a specific term 
in physics and chemistry) which, similarly, is not 
palpable nor visible, these forces are known and 
can be evaluated only by their effects. One can evalu- 
ate them by their effects with considerable accuracy 
and even predictability. 

Psychiatric disturbances are disturbances of 
these forces, these strong inner feelings, some of 
which are not recognized, or imperfectly recognized 
by the patient, or by you and me, when — and be- 
cause — the feeling is painful or offensive to his 
particular standard of values and ethics, or to his 
particular sort of pride. These feelings, like affec- 
tion, anger and fear are generated in the first place 
through a man’s relationship with persons as he 
grows. These feelings find their expression (either 
clear-cut, happy and useful, or conflicting, violent 
and paralyzing ) in relation to persons. The means, 
therefore, by which such feelings can be changed 
and directed is by working out his relationships 
with people. That is to say, in definitive psycho- 
therapy. By using the development of the patient’s 
relationships to a special person, the therapist, the 
feelings can be sorted out, made clear, and directed 
from confused, conflicting channels into useful 
directions. There are a number of ways in which 
this special relationship can be used to the patient's 
benefit. Our knowledge of how to use this kind of 


therapy is limited. There are patients whom the 
continued on page 849 
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PROBLEMS AND PROCEDURES IN NEURO- 
PSYCHIATRIC OUT-PATIENT SERVICE 
continued from page 846 
psychotherapist cannot help. There are those for 
whom he can perform only a superficial function, 
in some cases as a partial safety valve and in some 
as a partial support. There are those, however, 
whom he can treat in a pretty fundamental way. It 
is, therefore, one of his first and most necessary 
functions to evaluate what it is possible for him to 
do for each person who comes to him and what it 

is not possible for him to do. 

Although the types of treatment used vary widely 
and depend upon the type of psychopathology in 
each case, I will discuss only the most typical psy- 
chopathology seen, and the appropriate treatment 
used in this group of patients. 

As I indicated before, the most typical pattern 
we have seen is a reactivation of old, unresolved 
strong feelings by specific traumatic circumstances. 
A somewhat over-simplified example of this is the 
case of a man who very early in his childhood and 
youth developed badly mixed feelings in relation to 
an undependable, inconsistent father. The boy de- 
veloped strong, hostile, destructive feelings against 
the father which he could not allow himself to admit 
or recognize fully. As he grew up, the feelings 
found some expression in repeated over-hostile re- 
actions against authoritarian or fatherlike figures 
such as teachers, employers, and the like. He re- 
leased some hostility in this way, but was able to 
exert reasonable control over his actions toward 
such father figures, partly because the employers, 
regardless of their symbolic meaning to him, were 
in reality generally benevolent and dependable. At 
this stage then the man had strong, incompletely 
resolved feelings, but was not ill and was adjusting 
effectively to the realities of his environment. Upon 
getting into a combat situation he was led and com- 
manded by an officer who was inimical and unde- 
pendable, this time in a setting where these qualities 
constituted an active, immediate and overwhelming 
threat to the man. The man thereupon reacted, not 
only with an appropriate, reality-based fear of 
consequences, but had, in addition, all of his old, 
repressed hostility and bitterness released unmis- 
takably in the direction of the father figure. The 
tremendous increase of anxiety, the feelings of 
guiltiness, the fear of his own aggressive impulses, 
and the desperate, defensive measures which his 
mind devised to get his aggressive feelings con- 
trolled, camouflaged and safely encapsulated, added 
up to make a severe and prolonged neurotic illness 
which, as far as I know, would not have been re- 
solved by anything but definitive psychotherapy. 

In the same general terms that I have been using, 
therapy in this case essentially consisted of assum- 
ing the role. of a good, dependable, permissive, 
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strongly supporting father figure, in whose pres- 
ence the patient could aerate his aggressive feelings 
and receive objective understanding instead of over- 
whelming punishment, from whom he could get 
support and no longer feel alone and unprotected 
in the face of his fears, and with whom he could 
identify himself and work together in recognizing 
and disposing of the camouflages and defenses. 

In this group of men the most frequent specific 
traumata that reactivates the old feelings are cir- 
cumstances which have brought back feelings of 
guilt, feelings of hostility, feelings of loss of sup- 
port from father-like and brother-like figures and 
feelings of loss of personal adequacy and integrity. 
There are various degrees of the depth of these and 
other feelings, (which may emerge from even more 
primitive levels of the personality). Again, with 
many exceptions, in general, the attempt is made to 
deal with them therapeutically at whatever level 
seems to contain the focus of the disturbance. 
Quite frequently intravenous administration of 
sodium pentothal in appropriate cases. at appro- 
priate times aids in the speed with which this work 
can be accomplished. 

I will cite in more detail one quite typical in- 
stance of a disturbance parallel to the case I have 
been describing and the treatment which was used, 
apparently effectively. In this case the patient prob- 
ably would not have continued treatment unless the 
use of pentothal had not first brought disturbing 
feelings so close to the surface that anxiety greatly 
increased for a time, and later provided great 
cathartic relief, followed by insight. In any event, 
it probably shortened treatment to one-tenth of the 
time it would otherwise have taken. Pentothal nar- 
cosis can be and is used as an office procedure after 
one has had considerable experience with it, and 
when used with discrimination, can reveal to both 
therapist and patient foci of disturbance which 
would otherwise take months to clarify, hidden as 
they are, by primary, secondary and tertiary de- 
fenses, in depth. Very seldom does pentothal accom- 
plish magical, dramatic results, and even when it 
does, it does not, by any means, remove all the 
defenses. 

This patient was age 25 and unemployed at the 
time of referral. He made twenty-three visits over 
a seven-month period. Previous to Army service 
he was extremely out-going, active, competitive, 
social and had a consistently good work record. 

Brought up from earliest infancy by a sister 
twenty years his senior, who was married but un- 
able to have children of her own, he developed an 
unusually strong affection and identification with his 
sister-mother, and, as a small child, strong feelings 
of rejection by actual parents, anger against them, 
and guilt because of his hostility. He served as 


combat infantryman with ten months frontline 
continued on page 856 
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DISTRICT MEDICAL SOCIETY MEETINGS 





KENT COUNTY MEDICAL SOCIETY MEETING 

A regular meeting of the Kent County Medical 
Society was held September 12, 1946, at the Toll 
Gate Inn. The meeting was called to order at 5:10 
p.m. by the President, Dr. Whitman Merrill. In 
the absence of the secretary, the Chair appointed 
Dr. Collom to serve as Secretary pro-tem. 

The minutes of the previous meeting were read 
and approved. 

The application for membership of Dr. Edmund 
T. Hackman was read and he was duly elected to 
membership. 

A report was made by the treasurer concerning 
the expenses of the June meeting. It showed a 
balance over the collection made at the meeting. 
This deficit was ordered paid. 

There being no other new business, a report of 
the Hospital Committee was requested. 

Dr. George Young reported that a consultant had 
been engaged as authorized by the Society and that 
after an extensive survey he felt that a hospital in 
Kent County was not only desirable but actually a 
“must”. His recommendation was that a 75 bed 
hospital be erected with surgical and service units 
designed for 150 beds to facilitate expansion when 
a need for additional beds became apparent. 

The committee approached the firm of Will, 
Folsom & Smith who are currently conducting a 
campaign in behalf of the Rhode Island Hospital, 
with a request that they examine the feasibility of 
conducting a campaign in Kent County. After mak- 
ing a survey, Mr. Smith of that organization re- 
ported that his firm would be willing to conduct 
such a campaign beginning on or about March 1, 
for the purpose of raising $750,000. It was his 
opinion that such an amount could be raised in this 
district. 

The committee has been assisted in its work by 
the advice of Dr. Arthur Ruggles on several occa- 
sions. 

The committee feels that the next step toward 
organization of the hospital would be the appoint- 
inent of the Board of Trustees. It has discussed 
many people residing in Kent County and has 
arrived at the following list of nominees: Chair- 
man, Dr. Arthur Ruggles ; Members, Messrs. Mal- 
colm Brogdon, Murray, Alonzo Dodge, Albert 


Ruerat, Charles Algren, John C. B. Washburn, 
Albert Bradley, Frank Maury, Robert Champlin, 
Robert Quinn, Homer Gelineau. 

It was moved by Dr. Collom and seconded by 
Dr. Tefft that the recommendations for Trustees 
made by the Hospital Committee, be approved and 
the Trustees appointed. The motion was carried. 

The committee suggested that members of the 
Society be assessed to make up the difference be- 
tween the assets of the Society and the cost of 
survey which amounted to $1,082. 

It was moved by Dr. Tefft and seconded by Dr. 
Young that each member be assessed $20. to be 
applied to the consultant’s fee. Motion was carried. 

It was moved by Dr. Tefft and seconded by Dr. 
Young that the consultant’s bill be paid. Motion 
carried. 

The motion was made and carried that the meet- 
ing be adjourned. 

Respectfully submitted, 
Haro_tp L. Cotto, M.D. 
Secretary pro-tem 


* * * * * 


A regular monthly meeting of the Kent County 
Medical Society was held October 10, 1946, at the 
Toll Gate in Westcott. 

Dr. Merrill in the chair, it was voted that the 
reading of the minutes of the last meeting be dis- 
pensed with and the minutes as committed by 
Dr. Collom, Secretary pro-tem be approved. 

The applications for membership of Dr. Ciro 
Scotti and of Dr. John C. Sarafian were submitted 
after approval by the Board of Censors. Both 
doctors were elected to membership. 

A report from the Treasurer, Dr. Mack, was 
submitted with receipted bill for payment of the 
completed survey made by Dr. Craig. 

Dr. Abbate moved “that the receipted bill be 
accepted and filed.”’ It was so voted. 

Dr. Merrill announced that Mr. Frank J. Mor- 
rissey of Coventry, Rhode Island, had accepted his 
appointment to the Board of Trustees. 

Dr. Taggart representing the hospital committee 
said that a meeting has been held with the members 
of the Board of Trustees at which Dr. Ruggles had 


advised conservation. 
continued on next page 
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The next meeting is scheduled for November 12 
when Dr. Craig and Mr. Smith will be present. 
Dr. Tefft introduced the subject of “The Amer- 
ican Association of Physicians and Surgeons,” 
whose chief purpose is the education of physicians 
regarding socialized medicine. 

Two members of the E. L. Patch Company 
showed a colored film on the treatment of Burns. 

A vote of thanks was given these two men and 
their company for the interesting film. 

Dr. Charles J. Hanson of Providence, Rhode 
Island, was then introduced to the assembly. He 
spoke on “Eye Conditions of Interest to the Gen- 
eral Practitioner,” stressing the importance of pre- 
school visual examination and of, visual conserva- 
tion in general. The problem of eye disease as 
causal factor in creating systemic disturbances was 
of practical and timely interest. 

A vote of thanks was rendered Dr. Hanson. 

Dr. B. Tefft then made motion that the meeting 
he adjourned. It was so voted at 6:10 p.m. and 
dinner was served. 

Respectfully submitted, 
J. E. Vina, M.p., Secretary 


. PAWTUCKET MEDICAL ASSOCIATION 
MEETING 

The regular monthly meeting of the Pawtucket 
Medical Association was called to order by the 
President, Dr. William Kalcounos at 8:45 p.m., 
Thursday, October 17, 1946, at the Pawtucket Golf 
Club. 

The reading of the minutes of the previous meet- 
ing was dispensed with and the application for 
membership in the Association of Dr. Louis E. 
Hanna was read and referred to the Standing Com- 


_mittee. The applications of Dr. Henry Edward 


Turner and Dr. Bert Simmons Jeremiah were read 
as approved by the Standing Committee, and will 
be submitted to ballot at the next regular meeting. 

A letter from the Executive Committee of the 
Staff of the Memorial Hospital in reply to the 
questions submitted by the Pawtucket Medical 
Association regarding medical education was read. 
It stated that this committee would be happy to 
discuss the questions submitted with a committee 
appointed from the medical staff of the Memorial 
Hospital rather than a committee from the Paw- 
tucket Medical Association. 

The meeting was then turned over to Dr. Robert 
T. Henry who had arranged the program. Dr. 
Henry introduced the speaker of the evening, Dr. 
William Lanigan of Medford, Massachusetts, for- 
mer Commander, U.S.N., who gave an intriguing 
account of orthopedic problems encountered in the 
Pacific Theatre and presented a group of excellent 
lantern slides regarding amputations and com- 
pound fractures. 
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Supper was served and the meeting adjourned at 
10:30 p.m. 

The following members were present: Drs. Kal- 
counos, Mathewson, Beaudoin,- Boucher, Masse, 
Ronne, McCaughey, Zolmian, Gordon, Doll, 
Stephen Kenney, Moor, Thomas Sheridan, Lover- 
ing, Woodcombe, Barry, Henry, Hennessey, 
Thompson, and Frank Hanley. 


Respectfully submitted, 
KIERAN W. HENNESSEY, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, October 7, 1946. 

The meeting was called to order by President 
Paul C. Cook at 8:37 p.m. With the consent of the 
members in attendance the President ruled that the 
reading of the minutes of the previous meeting 
would be omitted. 

The President called for a report from the Com- 
mittee on Entertainment. Dr. Herman P. Gross- 
man, chairman of that committee, announced that 
the annual dinner of the Association would be held 


at the Wannamoisett Country Club on Wednesday. 
continued on page 859 





ANNUAL DINNER OF PMA 

Approximately 125 members and_ their 
guests gathered at the Wannamoisett Country 
Club in East Providence on October 9 for 
the annual golf tournament and dinner of the 
Providence Medical Association. The affair 
was one of the most successful ever due 
largely to the splendid work of the Commit- 
tee on Entertainment headed by Dr. Herman 
P. Grossman. 

The President’s trophy, awarded by Dr. 
Paul Cook, was won by Dr. Harry Darrah, 
while the low gross prize for members went 
to Dr. Frederic A. Webster. For the visitors 
Dr. Frank Hanley of the Pawtucket Medical 
Association claimed the low gross honors, and 
Mr. Charles Mason the low net trophy. 

With Dr. N. A. Bolotow as master of 
ceremonies the evening program was high- 
lighted by the award of golf and door prizes 
donated by pharmaceutical houses and other 
friends of members of the Association. 

That the occasion was such a pleasant and 
enjoyable one for everyone was due to the 
efforts of Dr. Grossman’s fine committee con- 
sisting of Drs. E. Wade Bishop, Ralph 
DiLeone, Carl D. Sawyer and Nathan A. 
Bolotow. 
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Today’s Patients... 
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Therapy ? 
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PROBLEMS AND PROCEDURES IN NEURO- 
PSYCHIATRIC OUT-PATIENT SERVICE 
concluded from page 849 
combat in Italy with every man in his platoon a 
casualty. He, himself, was wounded by sniper fire 
and evacuated because of wounds. A considerable 
portion of the muscles of the right thigh was de- 
stroyed and one testicle was shot off. He feit an 
appropriate amount of tension during combat, the 
present symptoms developing only after his hospi- 

talization for wounds. 

His presenting symptoms were nausea, gastric 
distress, extreme irritability, depression, complete 
inability to associate with people, enjoy former in- 
terests, or to work. No significant physical findings 
other than wound scars. No significant laboratory 
abnormalities. X-ray of the chest and G.I. series 
well within normal limits. Rorschach and TAT 
indicated average intelligence with functional im- 
pairment, including constriction, stereotype and 
lack of ability to establish normal relationship with 
people; feelings of anxiety and inadequacy were 
indicated. Anxiety apparently tied up with own 
sexual organs and battle experience. TAT content 
evidenced immaturity and great need for succor- 
ance, 

Patient spent first few hours airing resentment 
and disgust at his previous treatment by doctors 
and their treatment of his sister who, at present, is 
suffering parallel symptoms. 

With the aeration, aggressive feelings became 
translated more and more into increased tension 
and activity to the degree that he impulsively hit a 
man sitting behind him in a movie because of annoy- 
ance at this man’s noisy shifting about in his seat. 
Following this the relationship of guilt feelings to 
hostility was discussed and intravenous sodium 
pentothal was begun. Under pentothal, without any 
suggestion by the therapist, tremendous abreaction 
of feelings of aggression and guilt took place. In 
first few pentothal interviews patient simply lived 
through traumatic experiences, particularly of his 
being wounded and of his feeling responsible for 
the death of a friend and his knifing German out- 
posts in the dark; having amnesia and an inability 
to synthesize these matters on his emergence from 
the effects of the drug. 

He developed at this point red spotty dermatitis 
of the hands and of the wrists. Allergy skin tests 
negative. After further acceptance of his feelings 
of guilt under pentothal three months after begin- 
ning of treatment in which he frequently used the 
phrase “their blood on my hands”, red spots on 
hands cleared up and patient lost gastric symptoms, 
tension and fears, and began work. Insight in- 
creased with further pentothal interviews, and 
patient, himself, connected guilt feelings with cas- 
tration fears, which he stated were appropriate 
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punishment for his guilt in killing. By six months 
after beginning treatment patient was entirely 
asymptomatic for a period of a month at a time 
with very brief slip-backs into depression, capable 
of reversal by a single interview. 

Patient is now engaged to be married, busy with 
all his old interests and working steadily. 

I should like to cite further cases in detail, par- 
ticularly several in which treatment was incom- 
pletely successful, or flatly failed. They would be 
instructive, and would present a more complete 
picture of the Service and its limitations. The sub- 
ject of such failures, partial and complete, and the 
reasons therefore, is sufficiently important and 
relevant to deserve detailed study, which I hope to 
accomplish and present in the future. 


MANAGEMENT OF THE CONVULSIVE 
CHILD 
concluded from page 833 
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13BRADLEY, C. To be published. 


14]. ENNOX, W. G. Science and Seizures, New York, Harper 
Bros., 1941. 

'5PutNaAM, T. J. Convulsive seizures, a manual for patients, 
their families and friends. Philadelphia, J. B. Lippincott, 
1943. 

'6YaHRAES, H. Epilepsy—The ghost is out of the closet. 
Public affairs pamphlet No. 98, Public Affairs Committee 
ri 30 Rockefeller Plaza, New York 20, New York, 
1945. 

17 AMERICAN EpILepsy LEAGUE, Room 405, 50 State Street, 
Boston, Massachusetts. 

ISNATIONAL ASSOCIATION TO CoNTROL EPILepsy INC., 
22 East 67th Street, New York, New York. 

!9T aLBot, F. B. Treatment of epilepsy, New York, McMil- 
lan, 1930. 

*0Fay, TEMPLE: The therapeutic effect of dehydration on 
epileptic patients. Arch. Neurol. & Psychiat. 23 : 920, 1930. 

21BowEN, M. Behavior problems in the hospital. Am. J. 
Nursing 39: 636 (June) 1939. 








wh Fy bee mee 














NOVEMBER, 1946 

PROVIDENCE MEDICAL ASSOCIATION 
continued from page 854 

October 9, and that the annual golf tournament 

would be held at the Club in the afternoon. He 

briefly reported on the program he had planned for 

the day, and he urged the attendance of members. 

The Secretary reported that the Executive Com- 
mittee recommended the election to active member- 
ship of the following physicians: Drs. Joseph M. 
Badway, Stanley T. Grzebien, Hannibal Hamlin, 
Manuel Horwitz, Oscar Helmuth Hyer, Ernest K. 
Landsteiner, Raymond T. Stevens, Thomas R. 
Littleton, Richard J. Martin, Charles E. Millard, 
John Mochnacky, William S. Nerone, Arnold Por- 
ter, Vincent Zecchino. Dr. Samuel Clark moved 
that these physicians be elected to active member- 
ship in the Association. The motion was seconded 
and unanimously adopted. 

The President announced that the week had been 
designated as national “Employ the Handicapped” 
week, and he stated that he had been requested to 
call to the attention of the membership the fact that 
the U. S. Unemployment Service is prepared to 
assist in the procuring of employment for physically 
handicapped persons. 

The President announced that since the last meet- 
ing of the Association three members have died. 
He called for a moment of silence to the memory 
of Dr. James A. Gilbert, Dr. Dennett L. Richard- 
son and Dr. Irving S. Cook. 

Dr. Cook presented Dr. Eugene A. Field who 
gave a report of cases on “Congenital Anomalies of 
the Great Vessels.” The importance of fluoroscop- 
ing the patient in various positions with the esopha- 
gus filled with Barium was emphasized in discussing 
the diagnosis of these, at times, obscure conditions. 
Slides were shown illustrating examples of a right 
sided aortic arch, with absence of the arch on the 
left. Also an example of a persistent right aortic 
arch, in addition to the arch normally present on the 
left side. This condition causes a constricting ring 
about the esophagus and trachea and may produce 
serious clinical symptoms. In addition, an instance 
of anomalous origin of the right subclavian artery 
arising from the left side of the aorta was illustrated 
as well as an example of a large anomalous left 
innominatevein, causing obstruction to the trachea 
and esophagus. 

Dr. Cook introduced Dr. David G. Wright who 
presented a paper on “Present Procedures and 
Problems in a Neuro-Psychiatric Outpatient Serv- 
ice.” He described, in interesting detail, the thor- 
oughness with which problems of psychiatric ill- 
ness are studied and treated. In attacking these 
problems, the functioning as a team of the psychia- 
trist, a clinical psychologist and a social worker 
was stressed. The magnitude of the work involved 
was suggested by the fact that a minimum of ten 
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An Announcement 


To DOCTORS 


Cooperating With 
VETERANS 
ADMINISTRATION 


Spencer Supports have been approved for 
purchase by the Veterans Administration 
through its Regional Offices, Hospitals, 
Homes and Centers. Purchases are author- 
ized on the prescription of doctors cooperat- 
ing with the Veterans Administration, in- 
cluding those who are treating veterans on 
an out-patient basis in their home communi- 
ties. 

In the treatment of veterans for conditions where sup- 


port therapy is indicated, the doctor, as always, can rely 
on Spencers to meet his most exacting requirements. 


For more than forty years, Spencer Individually Designed 
Supports have effectively aided the doctors’ treatment 
of such conditions as: 


Sacroiliac or Lumbosacral 
Disturbances 


Fractured Vertebrae 
Protruding Disc 
Spinal Tuberculosis 
Spondylolisthesis 
Spondylarthritis 


Postural Syndrome 


Hernia, If Inoperable, 
or When Operation 
Is To Be Delayed 


Visceroptosis or Nephroptosis 
With Symptoms 


Spinal or Abdominal Postoperative 


The reason Spencer Supports are so effective is this: 
Each Spencer Support is individually designed, cut and 
made after a description of the patient’s body and pos- 
ture has been recorded—and 15 or more measurements 
have been taken. 


Thus, more selective medical management is possible 
because a support especially designed for the one patient 
who is to wear it provides greater—more exact—benefits 
than an ordinary support. 


For a dealer in Sp Supports look in telephone book 


for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct to us, 


SPENCER, INCORPORATED 























129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How S ports 

Aid the Doctor’s Treatment.” pee: Oe 

Name ..... eke nee dhddeddgcsGeadveccsacsssasededatectedds M.D. 
i ererrrrrrrrrrrr rr rrrrrrrrrrrrrrrrii ree 
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A Common Sense 
Simple Precaution 








Clean nasal membranes 
are less liable to 
infection. 





ALKALOL used daily as a nasal douche 
dissolves mucus, and is an aseptic, 
soothing irrigation. 





We have a special ALKALOL NOSE 
GLASS which provides a simple, 
easy method. 





Why not suggest this treatment to your 
patients? 





THE ALKALOL COMPANY 
TAUNTON, MASS. 
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hours’ labor is required for the basic investigative 
work of an average case. This method of approach 
was demonstrated to yield dividends, as a very 
significant number can conservatively be said to 
have completely recovered from a disabling mental 
illness. It was mentioned that in about 25 per cent 
of cases, significant somatic disease was concom- 
itantly uncovered and treated. Pentothal narcosis 
and its occasional helpful use was illustrated. 

The last paper of the evening was entitled ‘‘Neu- 
ro-Psychiatric Disorders — Office and Hospital 
Treatment” and was presented by Dr. Hugh E. 
Kiene. He stressed the advantages of early treat- 
ment, and discussed some features of the treat- 
ment of involutional melancholia, schizophrenia, 
etc. The role of electro-convulsive therapy in selec- 
tive cases was illustrated. Psychotherapeutic aids 
were mentioned ; the importance of a detailed pro- 
gram of daily and weekly activities; the use of 
Narco-synthesis in selected cases ; and the value of 
modified insulin treatment in improving nutrition 
and well being in appropriate circumstances. 

The meeting adjourned at 10:30 p.m. 

Collation was served. Attendance was 78. 


Respectfully submitted, 
FRANK CutTTs, M.D., Secretary 


























Lifetime Enjoyment 


We invite your inspection of 
our showing of diamonds and 
other precious gems. 


Frederick B. Thurber 
A. Ronald Reed 
Certified Gemologists 


Tilden-Thurber 
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Registered Jewelers, American Gem Society 





“Hospitals which are interested in pre- 
payment plans would do well to study most 
carefully not only the Blue Cross Hospitaliza- 
tion Plans but also the Medical Service Plans. 
It is realized in altogether too few instances 
that there is a fundamental difference be- 
tween the contracts for hospitalization and 
the contracts for medical service. The con- 
tract for hospitalization is a multiple contract 
made between the subscriber and Group 
Hospitalization and between the hospital 
and Group Hospitalization, neither of which 
contracts directly affects the personal rights, 
obligations, privileges, and relationships of 
the individual. The contract between a pa- 
tient and his physician, however, in a strict 
sense of the word is a contract between two 
individuals not so much for pay but for the 
intangibles which are implied in medical 
service. It is most important that the ethical 
relationships should be kept carefully sepa- 
rate one from the other and the hospital 
should not lightly enter into agreements with 
physicians or with paying agencies for med- 
ical, surgical, or obstetrical care.” 


Alphonse M. Schwitalla, S.J., President, 
American Catholic Hospital Association, in 
HOSPITAL PROGRESS, July, 1946, page 
234. 
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to combat 





depression characterized by 


“chronic fatigue” 


Depressed patients “‘... suffering from psychomotor inhibition com- 
plain of feeling tired, of not being able to get started on their daily tasks, 
and of an abnormal inclination to procrastinate. They make up their 
minds that they are going to do a certain thing but they never seem to 
get to it. Everything seems too big for them. . .”’* 


In the above quotation, Kamman emphasizes “‘chronic fatigue” as a 
dominant symptom in the type of depression most frequently en- 
countered in daily practice. 

Benzedrine Sulfate is particularly valuable in the presence of “chronic 
fatigue”. It will, in most cases, help to overcome the depression and 
thus enable the patient to make a sincere and constructive effort to 
surmount his difficulties. 

*Kamman, G. R.: Fatigue as a Symptom in Depressed Patients, Journal-Lancet 65:238 (July) 1945. 






Tablets and Elixir 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Medical Service Plans 


HEN the California Physicians Service was 

formed in 1939 as a service corporation the 
insurance commissioner objected and contended 
that it was in reality an insurance company and 
subject to all the restrictive laws governing insur- 
ance. However, the California Medical Associa- 
tion and the California Physicians Service objected 
and held that, in their opinion, the rendering of 
medical care on a prepaid basis through a service 
corporation in which all doctors of medicine were 
free to participate was a professional matter, and 
not an insurance business. Accordingly, California 
Physicians Service commenced an action against 
the insurance commissioner for a declaratory judg- 
ment and the suit was started in 1940. This 
August the California Supreme Court ruled that 
the California Physicians Service is a service cor- 
poration and as such is not subject to the restrictive 
laws governing insurance companies and its opera- 
tions are not under the supervision of the Califor- 
nia insurance commissioner. 

ee os oo a Se = 


The current relationship between the average in- 
come of employed persons and the cost of living has 
created a problem for voluntary medical service 
plans. In New Jersey a practical approach to the 
problem has been evolved by Dr. Norman M. Scott, 
director of the Medical Surgical Plan for that state. 
Assuming that the dollar had a purchasing power 
of a hundred in 1941 when Medical Surgical plan 
contracts were framed, he asks: what should be 
the income levels if we are to meet the needs of the 
current “under average income” group? To assist 
in answering this question the Medical Surgical 
Plan in New Jersey turned to the Department of 
Agriculture for basic material in depicting the 
economic changes in the cost of living using as the 
base the assumption that the dollar was worth 100 
cents in 1941. As the result of the studies the New 
Jersey group points out that if the employee and 


his wife enjoyed an income of $2,500 in 1941 they 
would require an income of $2,787 in 1942 and of 
$3,294 in June, 1946, to maintain their purchasing 
power. In view of the studies that have been made 
Dr. Scott points out that such variation in the rela- 
tionship between average income and the cost of 
living leads to the thought that in fairness to our 
participating physicians and subscribers, the income 
limits applicable to our contract for any calendar 
year might be increased or decreased in the ratio of 
the New Jersey Consumers Price Index for the pre- 
ceding or second’ preceding calendar year to such 
index for the year 1941. The entire problem in- 
cluding its implications is being studied by the 
board of trustees of the plan. 


‘+ 2 ze se * +e s 


In this connection it is rather interesting to note 
that the medical service plan developed by the Med- 
ical Society of the District of Columbia states that 
the fees in the schedule shall be considered full 
compensation except where the individual sub- 
scriber has an income exceeding $2,500, or where 
the individual subscriber and his or her family have 
an income exceeding $4,500. In both instances the 
fees listed may not be considered as being full pay- 
ment of the physician’s services. The physician and 
the subscriber will agree on a charge for the services 
rendered and the fees listed will be applied on the 
physician’s bill. 

>. ce 2 80. 


Other developments in the progress of medical 
care plans may be summarized as follows: In 
Minnesota the House of Delegates instructed its 
Committee on Organization of the Minnesota Med- 
ical Service to raise $100,000 to put the service into 
actual operation; the physicians in New Mexico 
have recently incorporated New Mexico Physicians 
Service, a non-profit corporation designed to fur- 


nish prepaid medical and surgical care in and out 
continued on page 864 
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tories’ continuing 
» therapy 


FURUNCULOSIS: 


treatment with 


PENICILLIN 
SUHENLEY 


effective 
$s of 25,000 units 






2. THE VALUE OF PENICILLIN OINTMENT SCHENLEY 

for topical application is quickly demonstrable where 
lesions are on the surface or readily accessible. 

Each gram of ointment contains 1,000 units of calcium 
penicillin incorporated in an anhydrous base. 


3. THE VALUE OF PENICILLIN TABLETS SCHENLEY 
administered orally as a supplement to parenteral 
therapy is well established. They are particularly 
useful when continuing penicillin therapy is desirable. 
Each tablet supplies 50,000 units of calcium penicillin 
buffered with calcium carbonate, specially coated 





to overcome penicillin taste. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE e ase een LABORATORIES, INC. 
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continued from page 862 
of the hospital ; after two years of work in studying 
medical care plans and their development the 
Louisiana Medical Society has incorporated the 
Louisiana Physicians Service and will operate a 
statewide voluntary prepayment surgical and ob- 
stetrical care plan in the near future : in the Decem- 
her issue of the Journal you will find an interesting 
report on medical care plans in New England, both 
those in operation and those proposed, as prepared 
by a committee of Rhode Island physicians serving 
as a subcommittee of the Council of the New Eng- 
land State Medical Societies in the discussion of 
this development of the extension of medical care. 


Public Relations 

In Pennsylvania the board of trustees recently 
voted $2,500 to employ Raymond Rich and Asso- 
ciates, of New York City, to make a survey of the 
Society’s public relation needs and to review the 
current applicants for acceptance as public rela- 
tions counsel to the state society. The Rich Asso- 
ciation is the same organization which recently com- 
pleted the study of the framework of the American 
Medical Association. Their report, which is to be 
submitted to the House of Delegates of the AMA 
at the special session in December, promises to be 
the highlight of the particular session. 

oe + e Ss & @ 


Dr. Dwight H. Murray, chairman of the Com- 
mittee on Public Policy and Legislation of the 
California Medical Association, recently suggested 
to the Council that it consider sending to England, 
and possibly to France or other European coun- 
tries, a team composed of one physician and one 
economist. The purpose of such a trip would be to 
secure up-to-date information on the collection and 
disbursement of funds under state health insurance 
systems, the actual percentage of such funds which 
is eventually spent on direct medical care of bene- 
ficiaries, whether or not the people under such 
systems are actually receiving good medical care, 
whether or not the people are satisfied with the care 
they do receive, whether or not the physicians ren- 
dering the care are satisfied with the conditions 
under which they furnish service, and_ finally, 
whether or not the type of medical student now 
being attracted to the medical schools constitute the 
type of student which would normally be accept- 
able in this state and country. 

22 kk oe oe: oe 


Meanwhile, in Florida, the Board of Governors 
is busy carrying out the resolution adopted by the 
House of Delegates in June to establish a Public 
Relations Bureau. A complete and careful study 
of the problem has been made by the Board, and it 
looks forward to the immediate establishment of 
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such a service for the medical profession of tha: 
state. 


Medical Care for the Veterans 

Medical societies throughout the country hav« 
been very eager and willing to sign contracts with 
the Veterans Administration to provide for the 
medical care of veterans. However, there appears 
to be a catch in the agreement that was overlooked 
by many of the societies, particularly those having 
large urban areas. The catch is that the veteran will 
not have free choice of a physician as generally 
understood because in all large areas where the 
Veterans Administration locally will set up, or has 
already set up, units providing medical service, the 
veteran will be referred there. It will only be where 
the Administration has not established dispensaries, 
clinics or units, by whatever name they may be 
called, that the veteran will be able to choose the 
physician in that locality to treat him for a service 
connecied disability. 

The situation in Rhode Island has yet to be set- 
tled. For example, with clinics planned in Provi- 
dence, Woonsocket, Pawtucket, Newport, it would 
appear that the veteran will be directed to physi- 
cians in the employ of the Veterans Administra- 
tion. In view of this situation the question has nat- 
urally arisen here as to what part the general prac- 
titioner will play in the general program, for it is 
apparent that the Medical Administrator of Vet- 
erans A ffairs will probably only send out on referral 
to specialists whose services they have not employed 
on a full time or part time salary basis. 

es: = * & * 


In Ohio where the contract was signed in July 
the situation was taken up with General Bradley 
when it became apparent to the general practitioners 
throughout the state that they were not going to 
see the veterans except for physical examination on 
a pension claim. The solution has yet to be reached. 
but apparently many states are going to find that 
the program does not promise all free choice of 
physician that was indicated in statements by Gen- 
eral Hawley in public addresses before medical 
societies and in the agreements so carefully worded 
that are being signed by the various societies with 
the Veterans Administration. 

S.+ *: *» ££ *- a 

A new note in the medical care for veterans was 
struck by the Arkansas Department of the Amer- 
ican Legion when it passed a resolution in Septem- 
ber urging that the government permit veterans 
who are now compelled to pay for treatments by 
chiropractors out of their own funds to receive the 
services both as regards out-patient treatment and 
hospitalization by chiropractors under the public 
laws. This probably may be taken as an indication 


of the type of activity that the medical profession 
continued on page 866 
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30 days... 
or life? 


During baby’s first critical 30 days, a lifetime may be gained or lost— 
good reason to minimize his burdens and leave him free from the gas- 
trointestinal problems of excessive fermentation, upset digestion and diar- 
rhea, and—good reason for ‘Dexin’ which has proved an excellent "first 
carbohydrate.” Because of the high dextrin content it is not fermentable 
by the organisms usually present in the intestinal tract, and undergoes 
enzymic hydrolysis sufficiently slowly to permit absorption of dextrose 
about as fast as it is formed. No large quantities of fermentable carbo- 
hydrate are likely to be present in the intestine at any one time. 


s 


Readily soluble in hot or cold milk, ‘Dexin’ brand High Dextrin Carbo- 
hydrate permits the formation of soft, flocculent, easily digested curds. 


‘Dexin’ does make a difference. 
é rs 
HIGH DEXTRIN CARBOHYDRATE e X / n 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% ¢ Moisture 
0.75% ¢ Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

‘Dexin’ Reg. Trademark 


Literature on request 


aR BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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will be faced with in the next few years as veterans 
groups and others seek to blanket in, osteopathic 
and chiropractic care on the basis of local demands 
by certain veterans or on the basis of support and 
agitation by the cultist groups. 


Too Many Specialists 

In a recent editorial ‘Minnesota Medicine,” offi- 
cial publication of the Minnesota State Medical 
Society, points out that on March 1, 1946, there 
were 26,108 physicians who had been certified as 
specialists by the fifteen specialty and four sub- 
specialty boards. Against this figure it points out 
that in 1939 some 4,000 had been certified. Thus, 
on an average, over 3,000 have been certified yearly 
since 1939 in spite of the war. The editorial further 
points out that at the beginning of the war there 
were only 5,256 approved residencies, whereas there 
are now 8,930, not including those in the army and 
navy hospitals and those in the Veterans Adminis- 
tration. In view of these facts “Minnesota Medi- 
cine” draws a conclusion that we are headed in the 
near future for an over production of specialists, 
for it estimates that 85 per cent of ills can be well 
taken care of by general practitioners, and if this 
is so, the percentage of specialists should not be 
more than 15 per cent of practicing physicians. 
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While heartily approving of the certification oi 
specialists by specialty boards, the editors point out 
that for the good of medical practice in general 
every encouragement should be given recent grad- 
uates to enter general practice and no discourage- 
ment such as discrimination against them by hos- 
pitals should be tolerated. 


Physicians Honored 

Within the same week in September unusual 
tributes came to two physicians who reside a thou- 
sand miles apart. 

On September 5 the Fulton County Medical So- 
ciety of Georgia in regular meeting paid honor to 
Dr. Thomas Dick Longino. On September 7 Dr. 
Longino attained the venerable age of 100 years. 
When he was born anesthesia was only 4 years old, 
while antiseptic surgery was not announced to the 
world for 21 years, in 1867, although it was a long 
time after that before Lister’s discovery became 
universally adopted. During the lifetime of this 
physician this country has engaged in five wars. 
In accepting the solicitations for his enviable rec- 
ord of service to humanity Dr. Longino attributed 
his long life to altruism. 


* * * * ok ok *. 


On September 10 the town of Madison, Connec- 


ticut, closed its stores and its schools and turned 
continued on page 868 
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ical means of administering estrogenic hor- 
mone therapy. It is available for oral use in 
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“See Your Doctor’ 


This is the 199th advertisement 
in the Parke-Davis series on 

the importance of prompt and 
proper medical care. 


This timely message in 
behalf of the medical pro- 
fession will appear 
this month, in full 
color, in LIFE and 
other leading 
national maga- 
zines read by 
more than 
twenty-three 
million 
people. 
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out in force to honor its most distinguished citizen, 
Dr. Milo P. Rindge. For almost 40 out of his 74 
years Dr. Rindge has labored in the health interests 
of the people of Madison and the neighboring com- 
munities as town health officer, family physician 
and friend. The celebration in his honor consisted of 
a public reception and a testimonial dinner which 
was attended by all the leading people of the town, 
and at which the citizens of the community pre- 
sented him with a handsome pocket watch in appre- 
ciation of his forty years of faithful service to the 
community. 


Maine Appoints Executive Secretary 

Maine became the fifth New England State to 
appoint an executive secretary on a full-time basis. 
The position was approved by the Association at 
its meeting at Poland Springs in June when the 
annual assessment was raised to $35.00 for active 
members to provide for the creation of a central 
office with an executive officer in charge. Appointed 
as the executive secretary was Mr. W. Mayo Tay- 
son, of Portland, who has been a member of the 
Maine Legislature for 5 consecutive two-year 
terms. He has been a practicing attorney in Port- 
land for 16 years. 

Medical Facts 
With John L. Lewis again threatening a coal 
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strike for the nation, we note with interest that the 
survey of health and medical aspects of the mining 
situation is going forward progressively in Eastern 
Kentucky and West Virginia under the supervision 
of Admiral Joel T. Boone, of the Navy Medical 
Corps. This survey has for its purpose the deter- 
mination of the character and scope of improve- 
ments which should be made to provide the mine 
workers of the nation with medical, housing, and 
sanitary facilities conforming to recognized Amer- 
ican standards. 


* * * * * 2* * 


For some time the Connecticut State Medical 
Society has been receiving contributions for its 
building fund, and within the immediate future the 
board of trustees will indicate a personal solicita- 
tion campaign among all the members for dona- 
tions. The site for the new home of the Society 
has already been purchased, and at the present time 
architects’ drawings of the proposed building and 
tentative floor plans are being drafted. 


* * * * * * * 


In Texas, the Dallas Academy of Medicine re- 
cently established a new health museum whereby it 
is hoped to make health “visible, audible, and intel- 
ligible” to the general public. Another immediate 
project of the Dallas Academy is the erection of a 


half-million dollar building adjacent to the South 
continued on page 872 
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Perhaps not quite . . . but you will find it almost 
as simple as that to prepare for an injection of 

Abbott’s Romansky formula of penicillin calcium in 

oil and wax when you use a new B-D* Disposable 

Cartridge Syringe. No further sterilization of syringe and 

needle, no drying, and no danger of complications from 
traces of water. No difficulty of drawing the heavy suspension 
from a bulk container and no wasted medicament. And, further- 
more, no bothersome cleaning of needle and syringe afterwards. 
Just throw them away. Each set consists of a disposable plastic syringe 
with an affixed standard 20-gauge, 11-inch stainless steel needle 
and a glass cartridge-plunger containing a 1-cc. dose of 300,000 
units of penicillin suspended in peanut oil and beeswax. It 

is complete, compact, easy to carry and ready for immedi- 

ate use. Always a new, sharp needle and an accurate 

dose. Supply sometimes doesn’t meet the heavy 

demand, but we’re making more sets every day. 

AsportT Laporatories, North Chicago, Illinois 


*T. M. Reg. Becton, Dickinson & Co. 
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CARE OF POST-OPERATIVE, CARDIAC 
AND ELDERLY PATIENTS 


Bayview Convalescent Home 


ELIZABETH A. SANTOS 


57 Stokes St. Conimicut, Rhode Island 


BAYVIEW 1092-R 











GASPEE 4696 


Strand Optical Co. 


PRESCRIPTION OPTICIANS 


307 STRAND BLDG. 


77 WASHINGTON ST. 


PROVIDENCE, R. I. 











Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 








COAL OIL 


TURKS HEAD BUILDING, PROVIDENCE 
GAspee 8123 














FOR SALE 
Majestic Portalle 


ELECTRO - SURGICAL UNIT 





Diagnostic Current — Cystoscopic Attachment 
BRAND NEW 


Telephone: GAspee 6637 
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western Medical Foundation which will contain the 
offices of the various health organizations which 
are members of the Academy, a medical library, an 
auditorium, and several small meeting rooms. 


* Ok oe Ok Ok x x 


Recently a reporter of the INDIANAPOLIS 
STAR wrote a series of articles concerning the 
Kaadt Clinic located in South Whitley, Indiana. 
The purpose of the exposé was to show that the 
clinic’s treatment, so called, for diabetics has very 
little if any scientific or therapeutic value. The in- 
teresting point in the Editorial comment in the 
Indiana State Medical Journal which has been 
in our mind for some time is the following state- 
ment: “Just where people get the notion that one 
of the jobs of being a doctor is to serve as health 
police is beyond us. Our notion is that it is the duty 
of the state to look after health affairs ; the medical 
profession always has stood ready to render every 
possible assistance, but it certainly is not our ich to 
do the police work and the prosecution.” 


* * ** * * * ok 


Of the three million dollars appropriated under 
the Hill-Burton Act for hospital survey and plan- 
ning, only $15,989 is allocated to Rhode Island, 
and of the $75,000,000 for construction only $280,- 
275 is permitted for this state. Apparently there 
will be little hospital construction other than that 
by voluntary contributions to offer existing institu- 
tions in Rhode Island. 

Meanwhile, a recent survey conducted in Michi- 
gan indicates that fewer and bigger hospitals will 
provide better, as well as more economical, medical 
care for Michigan. Inthe Detroit region, for exam- 
ple, the plan calls for construction of five new 
hospitals in rapidly expanding suburban areas and 
consolidation of the seventy-one existing hospitals 
into twenty-nine units. 


* BS * * * * 


HERE AND THERE: New methods of attack 
on gastric cancer will be outlined at a conference 
scheduled to be held December 5 and 6 at the 
Billings Hospital, University of Chicago, accord 
ing to a recent announcement by Dr. Thomas Par- 
ran, Surgeon General of the United States Public 
Health Service * * * * * * On October 4, the Amer- 
ican Legion unanimously adopted a_ resolution 
opposing compulsory health insurance at its annual 
session in California. As a result of this action 
opposition to compulsory health insurance now has 
the full resources of the largest and most influential 
group among the 15 million American veterans 
* * * * * * Twenty-six states and Hawaii have 
agreed to match funds with the federal government 

continued on page 874 
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In the 1890's... 


H. P. Hood & Sons again pioneered for an im- 
proved milk supply by paying dairy farmers a 
premium for higher quality milk. Hood’s was 
the first dairy company in New England to 
take this important step in the control of “on- 
the-farm” quality. 


TODAY... 


you get the benefit of Hood’s 100 years of pioneering for extra quality 
in dairy products. Extra precautions at the dairy farm, extra safeguards 
in shipping, in laboratory control, extra protection all the way from farm 
to your home are yours when you buy Hood’s. You like Hood’s prod- 
ucts better-—because they are better! 


HOOD'S 
MILK ec ICE CREAM 
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1846 — Celebrating our 100th Anniversary = 1946 


QDONNNAKAAAH ADDN ODDO DDO DODDDDDDODOMDODODDDDNN DDD ONONANADDNANNNNNNN NNN DD 


KLNKQLHLALAO LAA ALA ADA HOA LORNA DAO DONO DADO NDDNDDDODODDAQNAADDD DODD DDODDDODDADNDORO DODO DODO DO DODNNONNDONONDNADDODDDDODDDD 











874 
THROUGH THE MICROSCOPE 
concluded from page 872 

to provide lunches for millions of needy school 
children according to an announcement made re- 
cently following a survey by the Council of State 
Governments. The Federal Government in years 
past financed a school lunch program without state 
aid * * * * * * The $34,000 prize contest for the 
physicians’ art contest on the subject of “Courage 
and Devotion Beyond the Call of Duty” will be 
judged at the Atlantic City Centennial Session of 
the AMA to be held from June 9-13 * * * * * * At 
the annual meeting of the American College of 
Chest Physicians held at San Francisco this past 
summer Dr. U. E. Zambarano, Superintendent of 
the State Sanatorium at Wallum Lake, was re- 
elected governor of the college for the state of 
Rhode Island * * * * * * An appeal to enlighten 
citizens to refrain from supporting antivivisection 
activities was issued by the American Diabetes 
Association when it held its meeting in Toronto 
celebrating the silver anniversary of the discovery 
of insulin which was due in great measure to the 
research by Drs. Banting and Best on experimental 
work with dogs * * * * * * The semi-annual meet- 
ing of the House of Delegates of the American 
Medical Association will be held at Chicago from 
December 9 to the 13. On the previous weekend 
the Secretaries of the state medical societies and 
the Editors of the state medical journals will hold 
their annual conferences to discuss mutual problems. 
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SCIENTIFIC EXHIBIT 
Centennial Session — American Medical 
Association 

At the Centennial Session of the American 
Medical Association to be held in Atlantic 
City, June 9 to 13, 1947, the Scientific Exhibit 
will include both the history of medicine 
during the past Century and the latest devel- 
opments of medical science. 

Application blanks for space are now 
available. All applicants must fill out the 
regular form. Applications close on January 
13, 1947, after which time the Committee on 
Scientific Exhibit will make its decision and 
notify the applicants. 

Application blanks for space should be 
procured as soon as possible. They are avail- 
able from The Director, Scientific Exhibit, 
American Medical Association, 535 North 
Dearborn Street, Chicago 10, Illinois. 

















E. P. ANTHONY, INC. 


178 ANGELL STREET 








PROVIDENCE, R.I. 











Medical Secretaries 


Edgewood Medical Secretaries are skilled in 
laboratory technique, medical stenography and 
accounting. Interested professional men should 
phone or write the Placement Office. 


Edgewood Secretarial School 
FOUNDED 1924 
198 Armington Street | Edgewood 5, Rhode Island 




















ROUGH HANDS 
FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 






FREE SAMPLE 














ADDRESS Contains carbony! diamide, shown in hos- 
pital test to make skin softer, smoother, 
- and even whiter! Archives of Derm. and AR-EX 
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